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EDITORIAL 


ACTIVE PRINCIPLES. 


Some one very justly criticises a habit 
some of our correspondents have formed 
of speaking of the alkaloids and enumer- 
ating among them such agents as calcium 
sulphide, copper arsenite, etc. 

Technically this is of course incorrect, 
as the alkaloid is only the basic principle 
of plants. But if our friends had em- 
ployed instead of the term “alkaloid” that 
of “active principle,” they would have not 
only been strictly accurate but would 
have illustrated in a striking manner the 
true meaning of this alkaloidal move- 
ment. 

Do you ever look into the medical 
works of some centuries back? It is 
well worth while. Go back far enough 
and you will find yourself among the 
men who prescribed calamine, orpiment, 
cinnabar, and similar metalliferous ores. 
When mercury, arsenic, iron and other 
metals were extracted and used as medi- 
cines it was a move towards active-prin- 
ciple medication, precisely similar to that 
we are now inaugurating. We do not 
doubt but that, if you have access to the 
controversial medical literature of the 
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times, you will find therein the protests of 
the conservatives of that day against 
these innovations. They would probably 
read something like this: 

“At the late meeting of the Babylon 
Medical Society, Dr. Nebuchadnezzar, 
Jr., read a paper in which he called atten- 
tion to the chemical composition of ga- 
lena. He stated that it had been found 
to contain lead, sulphur, antimony, silver, 
zinc, iron, copper and selenium, besides 
earthy constituents; that of these metals 
each had a different effect upon the body, 
and that in no two specimens of the ore 
were they found in exactly the same pro- 
portions. He showed from the official 
records that in one case treated with ga- 
lena the patient became affected with pa- 
ralysis from the excess of lead present, 
another turned blue from excess of sil- 
ver, a third wasted away under an unu- 
sual proportion of antimony; while in 
every instance in which galena was ad- 
ministered the first few precious days 
were wasted in endeavoring to ascertain 
just what effect the remedy was going to 
manifest ; and too often by the time this 
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was determined the opportunity for ef- 
fective intervention had passed. He fur- 
thermore exhibited samples of the metals 
contained in galena, each in a state of ab- 
solute chemical purity, extracted at the 
great smeltingestablishment of Shadrach, 
Meshach and Abednego. Dr. N. showed 
that the physiologic and therapeutic ac- 
tions of each of these agents had been 
thoroughly and most carefully established 
by many lines of experiment. He pro- 
posed therefore that instead of prescrib- 
ing galena for a multitude of ailments, 
each of its contained active principles 
should be administered in such cases as 
demanded the action of that particular 
agent, as iron for chlorosis, silver for gas- 
tric ulcer, lead for dysentery, antimony 
for plethora and sulphur for about every- 
thing else. 

“The society heard the paper through 
with commendable patience. Dr. Sargon 
of Agadé arose and remarked that he had 
listened with surprise to the reader’s re- 
marks ; he had employed galena for forty 
years, believed he knew how to use this 
potent agent, and did not propose to learn 
his profession over again at his time of 
life (Applause) ; galena had been good 
enough for centuries of his ancestors and 
was good enough for him; he was no 
hand at hair-splitting ; he gave the reme- 
dies indicated, and if the great gods 
thought best that the patient die, he was 
not the man to question their decrees, 
(Great applause) ; the times seemed to be 
getting out of joint; and for his part if 
the time of the society should be taken up 
with any more such crazy innovations he 
would vacate his membership. 

“As the venerable old man sat down the 
hall fairly shook with the thunders of ap- 
plause, which broke out again and again. 

“When order had been restored Dr. 
Kudur Lagamer of Elam took the floor. 
He said that he had heard the noble 


utterances of Dr. Sargon with the strong- 
est sentiments of approval; for his part 
he could scarcely contain his indignation 
during the reading of Dr. Nebuchadnez- 
zar’s sacrilegious paper. Yes, sacri- 
legious! for who dare attempt to improve 
on the works of Anu, Bel and Hea? If 
they had intended these metals to be used 
separately they would have so created 
them ; as it was, they had sent us galena, 
in which we found the central sun, lead, 
surrounded with its satellites as in the 
solar system; and that each of these so 
modified, aided and corrected it, and each 
other, as to produce one of nature’s har- 
monies, to disrupt and violently break up 
which was to ruin the whole. If galena 
varied in its composition so did the na- 
tures and maladies of those to whom it 
was adininistered, and how could one ex- 
pect to accurately fit such shifting and 
uncertain conditions except with shifting 
and uncertain remedies? (Thunders of 
applause, uproarious laughter,  cat- 
calls, fingers of derision pointed 
at the unfortunate Dr. N., who 
appeared crushed to earth by this 
masterly refutation of his arguments.) 
Moreover, he must denounce as impious 
this attempt of poor, weak, finite man to 
match his puny reason against the great 


‘gods, and for his part he would expect 


some signal vengeance to fall upon them 
if they failed to properly resent such im- 
pertinence, However, heresy was heredi- 
tary with Dr. Nebuchadnezzar, whose an- 
cestor had only been cured of his 
penchant for innovation by being re- 
stricted seven years to a vegetable diet. In- 
deed he would not be surprised to see the 
whole Babylonic nation subjected to a sec- 
ond and even more radical course of hy- 
dropathy, were they to allow this sacrilege 
to go unpunished. He therefore moved 
that the high priest be requested to make 
a bonfire of Dr. Nebuchadnezzar, and his 
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paper, and that front seats at the spectacle 
be reserved for the entire medical faculty. 

“The motion was put at once and 
passed with a hurrah, the only dissenting 
vote being that of Dr. Nebuchadnezzar 
himself. 

“The féte will occur next Thursday. 
Let there be a good turnout.” 

Does it sound queer? Yes, but only be- 
cause we are so accustomed to use the 
pure metals that we wouldn’t know what 
to do with the ores. We would be simply 
bewildered at having to go back to these 
complex, uncertain and variable agents; 
and would say with the conviction that 
comes from custom grown habitual: “If 
you want the effects of several metals, 
mix them yourself to suit your needs.” 

And that’s just what we say about the 
alkaloids. And just as you now look on 
the idea of using the crude ores, so will 
the next generation of doctors look on the 
use of the crude plants. 


There is no knowing where a man who is 
steadily and unremittingly persistent will wind 
up, but it is absolutely certain that his wind- 
up will be somewhere among the top-notchers. 


INTERNAL ANTISEPSIS. 





Dr. R. W. Wilcox has recently deliv- 
ered two addresses in New York upon 
Internal Antisepsis. He premises by 
stating that if the symptoms of septi- 
cemia are present, become less evident 
and recovery ensues under a certain 
treatment, the suspicion may be enter- 
tained that the remedy may have been 
the cause of recovery. If this associa- 
tion of remedy and relief becomes abso- 
lutely constant, or fairly so with expli- 
cable failures, the suspicion may become 
a well established opinion. If an in- 
ternal antiseptic is efficient not only must 
the symptoms referable to bacterial ac- 
tivity be diminished or abolished, but 
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evidences of their presence must be 
wanting in the excreta. 

In support of his position he cites his 
marked success in ‘treating typhoid fever 
with chlorine water; the diminution of 
tubercle bacilli in the sputum while 
guaiacol or other agents are being given; 
the diminution of pathogenic bacteria in 
the stools when antiseptics are given, as 
observed by Bouchard and Hueppe, the 
disappearance of typhoid bacilli from 
the urine when hexamethylen-tetramine 
was administered. 

He then takes up the possibly evil ef- 
fects to the patient of internal antiseptics, 
and speaks of the toxicity of some. Bac- 
teria have been shown to be unnecessary 
to digestion (Nencki, Nuttall, Thierfeld- 


er, Levin). 
How can internal: antisepsis be ap- 
plied? Surgical intervention, and anti- 


toxins, have their place. The kidneys 
must be carefully considered in treating 
rheumatism with salicylic acid) Naph- 
thalin produces violent cystitis if vesical 
irritability be present. Nearly all the 
phenols depress the heart. The naph- 
thols cause acute indigestion. 

How is it best obtained? The first 
group of agents comprises the general in- 
ternal antiseptics, chlorine, silver, the 
salicylates and quinine. Chlorine un- 
combined permeates every tissue, quick- 
ens the vital functions and stimulates 
elimination. He gives in typhoid fever 
chlorine water, freshly made, one to 
four drams every two to four hours, well 
diluted. 

Crede’s colloid silver inhibits strepto- 
and staphylo-cocci or destroys them. 
Give internally in equal parts of albumin 
and glycerin, hypodermically in water, 
by the skin, rectum or veins. Dose, 0.01 

gr. 1-6), thrice daily. It has been 
urged in chronic sepsis, furunculosis, 
osteomyelitis, phlegmonous angina, ery- 
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sipelas, rheumatism, gonorrheal septi- 
cemia, puerperal fever, cerebrospinal 
meningitis, acute mastitis, malignant 
scarlet fever, and in purpura in the horse. 
No argyria has been reported. Wilcox 
employed it by inunction in typhoid 
phlebitis with success. 

Of intestinal antiseptics he enumerates 
cathartics, bile, hydrochloric acid, the 
naphthols, bismuths and salol (if the 
kidneys are sound). Bismuth tribromo- 
phenolate gave excellent results) Re- 
cently bismuth tetraiodolphenol _ phtal- 
inate has attracted attention. It is ef- 
fective against strepto and staphylococci 
and typhoid bacilli. The dose is 0.3 (gr. 
v), thrice daily. 

To act internally on the bacillus tuber- 
culosis many remedies have been advo- 
cated, the creosote derivatives especially, 
and a terebene from Melaleuca. 

Of urinary antiseptics hexamethylen- 
tetramine leads. Large doses are well 
borne but 0.5 (gr. viij), thrice daily, suf- 
fice. o” 

“T wish to say most emphatically that 
we can inhibit bacterial activity by the 
internal administration of antiseptics.” 

In the discussion following, Prof. A. 
H. Smith alluded to the need of study- 
ing each pathogenic germ specifically. 
“We have a noxa on the one hand and 
the resisting influence of the tissues on 
the other. There is no place between 
these two for another thing called in- 
flammation. Inflammation is a survival 
of old ideas now obsolete.” 

Prof. Satterthwaite in his remarks 
said that sepsis is not putrefaction. A 
1-500 salicylic acid solution prevents 
putrefaction, but does not impair the 
qualities of vaccine virus. We can min- 
imize a septic process by agents that do 
not affect putrefaction or kill bacteria. 
Iodoform and creosote act favorably on 
infective processes without preventing 


bacterial development. The toxins are 
neutralized and that is the chief point. 
An antiseptic that restrains the activity 
of toxins so that they are harmless and 
does not at the same time injure the sys- 
tem, is satisfactory- 

Is internal antisepsis possible? I am 
prepared to maintain that under certain 
conditions we have already attained it. 

If typhoid fever is septic, and the high 
fever due chiefly to septic inflammation 
of the intestinal glands, it seems logical 
to employ internal antiseptics, rather 
than to aim merely at reduction of the 
fever by the cold water plans. 

Internal antisepsis is no 
theory, Jt is a fact: 

Dr. Einhorn said: “I believe internal 
antisepsis is entirely possible to a cer- 
tain degree.” He referred to his use of 
methylene blue in pyuria. 

We have given a resume of this im- 
portant paper and the discussion to 
show how rapidly the “heresy” of in- 
ternal antisepsis is spreading among the 
prominent members of our profession. 
Personally, we feel the satisfaction of 
the prophet when his predictions happen 
to be verified. Since 1887 we have been 
earnestly preaching antisepsis, and have 
occasionally been ponderously sat down 
upon by some pompous magnate there- 
for. But we've never once cried 
“enough,” have always demanded the 
why, that somehow never was forthcom- 
ing, and now things certainly are com- 
ing our way. 


longer a 


It is not advantages that make great men, 
it is disadvantages. 


DR. GOULD RETIRED. 


Dr: G. M. Gould has been retired from 
the editorship of the Philadelphia Medic- 
al Journal. The reasons are not given 
for this step in the Journal, but it is 
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whispered about that the profit and loss 
account showed that $75,000 had been 
sunk in three years. 

Reading between the lines we infer 
that the management will cease the vig- 
orous aggressive policy carried out by 
Gould; there will be nothing said that 
will wound the feelings of anyone, and 
the Journal will confine itself to the dis- 
cussion of primary branchioemic carcin- 
omata, composite teratomata of the 
ovary, anything obtainable from strictly 
foreign sources condemning the doctrine 
of gastro-intestinal autointoxication, and 
similar topics of decided hypnotic ten- 
dencies. 

We do not pity Gould the least little 
bit. 

First, because he is not the sort of a 
man to ask or need pity. He will not be 
out of medical journalism very long, be- 
cause medical journalism cannot afford 
to be without him. 

Second, because he deserved his fall. 
Grant that he has been honest, vigorous 
and capable, far above the average, that he 
has not hesitated to hit at every head he 
saw that seemed to need hitting, that he 
has made one of the freshest, best, most 
readable of medical journals, edited it 
with rare ability, made it respected, liked 
by those whose approval is worth hav- 
ing, eagerly read by those who get it for 
just, what Dr. Gould put in it. Never- 
theless, he failed. Why? 

Because he did not appreciate his cn- 
vironment. He was too full of his work 
to properly place it. 

George M. Gould in Philadelphia!!! 


“Great hearts are there among men. (And 
lots of them are doctors——Ed) They carry 
a volume of manhood; their presence is sun- 
shine; their coming changes our climate; they 
oil the bearings of life; their shadows always 
fall behind them; they make right living easy. 
Blessed are the ‘hapiness-makers;’ they repre- 
sent the best forces in civilization.”—N. D. 
Hrs. 


SCIENTIFIC THERAPY. 


You see those two bottles. They are 
exactly alike. In both cases the contents 


are tincture of opium, made by perfectly 
reliable druggists in strict accordance 


with the provisions of the U. S. Pharma- 
copceia, without carelessness, error or any 
other fault whatever which could be im- 
puted to the manufacturer. 

Yet: One of these bottles contains a 
medicine which relieves pain, soothes 
nervous irritability and puts the patient 
to sleep. 

‘The other contains a fluid which will do 
nothing of the sort, but instead of that 
kills the patient with symptoms re- 
sembling tetanus, The simple fact is that 
one was made from opium containing 
morphine as the predominant ingredient, 
the other was made from opium which 
happened to contain an excessive amount 
of thebaine and laudanine, the tetanisant 
principles of opium. 

Nobody at fault. Everybody’s skirt is 
clear. And yet a human life was sacri- 
ficed to that medicine. 

Accident, do you call this? Good God! 
When everybody who knows materia 
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medica knows that this thing may occur, 
and that it does occur sometimes, and 
that all one thas to do to avoid it is to use 
the active principles which produce the 
effect desired. 

How can you call a thing an accident 
which can be so easily prevented, when 
the trouble is due to perfectly well known 
causes? 

Accident is a misnomer and no man 
has a right to shelter himself behind it 
in such conditions. The use of the ac- 


tive principles is not so much a matter 


of convenience, or one of choice, as it 
is one of conscience. 


Marion-Sims and Beaumont Medical 
Colleges have concluded to unite, reta‘n- 
ing both names and faculties. 


HONOR TO WHOM HONOR IS 


DUE. 


In view of the fact that the CLinic has 
taken a strong stand in favor of hot-air 
treatment for chronic disease, and the 
further fact that one of our strongest ad- 
vertisers, Frank S. Betz & Co, is the 
pioneer in the manufacture of hot-air 
apparatus, we cannot refrain from a 
word of caution to our readers not to 
pay the slightest attention to the scurril- 
ous attempt to injure Mr. Betz’s business 
of a certain eastern manufacturer, who, 
not content with blatant and continued 
advertising to the public, is now sending 
circular matter broadcast all over the 
country in a puerile attempt to frighten 
the medical profession out of using any 
other apparatus but his own, which, by 
the way, appears to be but a measly at- 
tempt at an imitation of the Betz appa- 
ratus, an imitation which is no better 
than their childish claim of priority along 
this line. 


Let no CLiINnic reader who possesses a 
Betz apparatus, as thousands of you do, 
refrain from using it; and let no other 
thinking of buying one, as thousands of 
you ought to do, be deterred from so do- 
ing thereby. It’s all bosh. 


SWEATING FEET. 


Legoux cured a bad case by bathing 
in infusion of walnut leaves and apply- 
ing a mixture of glycerin 10.0, iron per- 
chloride 30.0, essence of bergamot 20 
drops, twice a day. 


AMERICAN UNIVERSITIES AS 
SEEN BY KINDLY FRENCH- 
MEN: 


It should not hurt us to be praised, if 
it does us justice and is not mere flat- 
tery. The following is one of the rare 
instances of European justice done us 
Americans, which we gladly translate for 
our readers from our highly valued ex- 
change,. “Gazette Medicale de Paris.” 

“American Universities. At the Fran- 
cqg-American banquet Prof. Brouardel, 
as a representative of the ancient univer- 
sities of France, addressed a cordial 
greeting to the young universities of 
America. He said, that which the former 
in spite of age, ought to say to fheir 
younger sisters, is that there was born 
in America an idea concerning the or- 
ganization of a university, altogether dif- 
ferent from that which obtains among 
us: ‘You have conceived of it (the uni- 
versity) as a focus from which science 
should radiate. In the center there is 
grouped a small number of disciples de- 
voted to researches, who alone indulge 
in touching a high intellectual culture. 
Around them there is a far greater num- 
ber of young people who instruct them- 
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selves in technical scientific application 
in arts and in industry, and lastly there 
is an immense circle of persons around 
the university who are eager to learn, to 
whom the university is the representa- 
tive of science, of letters and of arts. You 
have willed to make of the university a 
social work. You willed it that they who 
have had the good fortune of receiving 
a superior education should become for 
the disinherited ones a means of instruc- 
tion, of guidance, and of reliance? The 
professors and the students are aspiring 
to carry the good word to the towns far 
away from university centers’ The 
Philadelphia Society of University Ex- 
tension, for instance, has made 954 visits 
during 1898, in 213 centers, and nearly 
200,000 persons have been assisted by 
these conferences.’ 

“In conclusion, M. Brouardel insisted 
upon the benefits of such a conception 
of university life.” 


With great regret we erase from the 
mailing list the name of D. R. Crawford, 
of Smicksburg, Pa. As a teacher, sol- 
dier, citizen, and a country doctor for 42 
years Dr. Crawford earned the respect 
and affection of the community in which 
he resided to an unusual degree. He 
succumbed to pneumonia in his 69th year. 
With the fullest confidence in the Al- 
mighty we know that in his final account 
those thousands of night rides on horse- 
back over country roads to succor the 
afflicted will receive full credit at the 
final reckoning. 


MEDICAL DEFENSE. 


The Physicians’ Guarantee Company, 
of Ft. Wayne, Indiana, is designed to 
protect doctors against blackmailing and 
malpractice suits. It is a good thing, and 
one that should be aided and extended. 


But perhaps the most effectual remedy 
would be the formation of a Physicians’ 
Trades Union, and this could be extend- 
ed to reach dead beatism, and many other 
evils from which doctors suffer. 


DORMIOL. 


In Therapie der Gegenwart, von Ketly 
says: Dormiol is produced by chloral 
and amyl hydrate combining into an 
alcoholate, dimethylethylcarbinol chlor- 
al. It is a colorless, oily liquid, with 
camphoraceous odor and “burning-cool- 
ing” taste. It is best given in water as 
it then acts in a quarter to half an hour. 
Seven and one-half minims produce sev- 
eral hours’ sleep. Pulse, respiration and 
temperature are unaffected. Even in 
doses of 30 to 45 minims no unpleasant 
effects were noted, while in these doses 
the worst cases of insomnia gave way, 
except in paralytics. As a maximum 
daily dose 90 minims were taken. 

Given hypodermically, it caused little 
local irritation. In rabbits the fatal dose 
was 45 minims. Death occurred in five 
minutes, the pulse, respiration and tem- 
perature falling steadily. 

The effective dose does not need to 
be increased. In angina pectoris dor- 
miol excelled morphine. 


ARSENIC IN BEER. 


The news of an epidemic of poisoning 
in England from arsenical beer has been 
received in this country with conflicting 


Our Teutonic friends think 
the palladium of our liberties is in dan- 
ger of subversion; and if Pabst and 
Schlitz also prove fallible the end of the 
world might just as well come along at 
once. But there are smiles and audible 
snickers in the corridors of the W. C. T. 


emotions. 
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U. Temple, and outspoken verdicts of 
“Serves ’em right,” “Hope it’ll poison 
‘em all,” and a deep-toned growl from 
some bearded adviser of “better poison 
the body at once than the soul by de- 
grees!” 

The arsenic has been traced to com- 
mercial sulphuric acid, used in the manu- 
facture of glucose, used instead of malt 
in the brewing of beer. 

The query arises: How about the 
cheap, glucose candy so plentifully mar- 
keted these holiday times? The doctor 


who keeps his eyes wide open for ar- 
senical poisoning is apt to see things. 


DOES INFLAMMATION EXIST? 


Andrew H. Smith has called in ques- 
tion the existence of anything to which 
the designation of inflammation can ap- 
ply. Is there anything at all between 
the access of the morbific agent and the 
efforts of the organism to repair the 
damage? Inject sterile turpentine into 
the tissues and the place becomes red, 
hot, tender and swollen, not from the 
presence of inflammation, but from the 
presence of turpentine. 

He proposes to abandon the suffix itis, 
and all its compounds; and, following 
tuberculosis, to substitute streptocosis, 
gonocosis, microbosis, pericardiosis, etc. 

That technically correct nomenclature 
favors correct conceptions of disease, is 
surely undeniable, but the application 
would prove awkward. Thus, in a case 
where we have examined a specimen of 
very complexly lively sputa our diagno- 
sis would be pulmono-broncho-laryngeal 
tuberculosis, pneumonocosis, streptoco- 
sis, diplocosis, influenza-bacillosis, with 
possibly a few mycotic or regional com- 
plications. And while the treatment 
would in an ideal development of our art 
be directed against the microbian causes 
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of disease, the fact is that in general we 
aim to obviate the effects of the invaders 
rather than to attack them directly. 


YELLOW FEVER: 


In some of our southern states yellow 
fever has been reported. And what has 
the Ciinic to offer for the good of the 
Order? The very best we have found 
is Surgeon Murray’s paper in the report 
of the U. S. M. H. S., and the bulk of 
this we reproduce, with the added advice 
for our readers to write to the Surgeon 
General and secure a copy. Dr. Mur- 
ray’s experience has been extensive and 
unique. He may be termed a specialist 
in fighting yellow fever, and his utter- 
ances have the weight of authority. 

If he is right as to the duodenum be- 
ing the seat of the malady, the way is 
open for the intestinal antiseptics, which 
should be excellent here. 

If the affection be in the blood pri- 
marily, Dr. Coleman’s suggestion of cal- 
cium sulphide is especially appropriate. 
And at any rate, we should fairly try 
his theory of prevention by saturating 
with calcium sulphide those liable to 
this malady, who are exposed to it and 
in whom the disease may be incubating. 
If this remedy is effective it should be 
specially valuable then. 

But what if the true source of danger 
is the kidneys, and the cause of death 
non-elimination? By keeping the alimen- 
tary tract empty and aseptic we reduce 
the work of the kidneys to the minimum ; 
by rendering the blood aseptic with the 
sulphides we further aid in lessening the 
kidneys’ work: But we cannot stimulate 
renal elimination directly. Still, we can 
powerfully stimulate the skin by pilo- 
carpine. 

In these lines our work is cut out. 
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DIGITOXIN CHIEFLY 


CONSIDERED.* 


By Leon L. SoLomon, A. B., M. D. 


Professor of Materia Medica and Therapeutics and of Clinical Mcdicine in Kentucky University 
Medical Department; ex-Chairman of the Materia Medica, Pharmacy and Thera- 
peutics Section of the American Medical Association; Pathologist, 


Louisville City Hospital, 


HILE so much attention is being 
asked for “alkaloidal medica- 
tion,” it seems meet that the 


profession should have a more 


definite idea of the derivatives of the 
foxglove. The digitalis plant does not 
yield, so far as pharmaceutical chemis- 
try has yet been able to determine, any 
alkaloids, but the several proximate prin- 
ciples found (all of which are now fairly 
well defined) answer to the description 
and definition of glucosides. These ac- 
tive principles, which are non-nitrog- 
enous, are Digitalin, Digitonin, Digitin, 
Digitalein and Digitoxin. Besides, Kiliani 
claims to have isolated two others—the 
first in common use—namely, Digitali- 
num Verum (Kiliani) and Digitophyllin 
(Kiliani). Except digitin, which is phys- 
iologically inactive and therapeutically 
inert, the remaining digitalis derivatives 
exert the maximum of their action upon 
the heart-muscle, heart-ganglia and upon 
the blood-vessels; not all, however, as 
cardiac stimulants or tonics, for, contrary 


*Research work, Department of Materia Medica, 
Kentucky University. 
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to natural inference and expectation, al- 
though derivativesof the same plant—the 
prince of cardiac tonics,—one at least of 
the glucosides of digitalis thus far iso- 
lated, as if to emphasize nature’s un- 
bounded wisdom, exerts an_ influence 
which is at once and diametrically op- 
posed to that of the other active princi- 
ples, partially antagonizing their other- 
wise powerful cardiac effect. This glu- 
coside— 

Digitonin depresses the vagus both cen- 
trically and peripherally and_ thus, 
closely resembling saponin, depresses the 
heart; at the same time, as a direct car- 
diac diuretic, it is more powerful than all 
of the other active principles of digitalis. 
And without such an ingredient in the 
digitalis leaf, staying the otherwise 
powerfully stimulating and tonic influ- 
ence of the remaining ingredients, and, 
by its diuretic action, hastening their re- 
moval from the body, it is easily within 
the limitations of reason to foresee 
greater danger and more frequent exam- 
ples of untoward action, in a drug whose 
effect upon the heart is otherwise so para- 
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mount and so pronounced. By this ac- 
tion (as produced by digitonin), during 
the administration of a digitalis prepara- 
tion the more pronounced effects of the 
drug are obviated. 

The three glucosides digitalin, digita- 
lein and digitoxin have much in common 
in their pharmacodynamics, yet the varia- 
tions in influence, as severally produced 
by them, are sufficiently pronounced to 
characterize and give identity to each. 

Digitalin directly stimulates the mus- 
cular fiber of the heart, thus giving 
strength, tone and force to the pulse. It 
also stimulates directly the roots and ends 
of the cardiac ganglia, thereby slowing 
the pulse. Besides, by its action in 
strengthening the pulse, it fills the blood- 
vessels (thereby tending towards arte- 
rial tension); and by its special and 
unique influence upon the ganglia in the 
muscular coat of the vessel-walls, lessen- 
ing the lumen of these vessels, as well as 
by another special influence exerted upon 
the vasomotor center in the medulla, ar- 
terial tension is directly and considerably 
raised by digitalin. 

Digitalein and Digitoxin :—Being quite 
similar to each other in the sum total of 
their effects, a description of the physio- 
logical action of the one will suffice for 
the other; and the more so, since digita- 
lein has never come into general use, be- 
cause it is much weaker and slower in ac- 
tion than digitoxin. 

Digitoxin:—Authorities concede this 
derivative of digitalis to be the most ac- 
tive glucoside in the leaf. Its influence is 
chiefly exerted upon the muscular fiber of 
the heart, directly, rendering the pulse 
firm and powerful, as no other derivative 
or preparation of digitalis is capable of 
doing. It differs from digitalin as fol- 
lows :—Does not affect the cardiac pneu- 
mogastric directly, hence does not directly 
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slow the pulse; does not stimulate the 
ganglia in the vessel-walls, hence does 
not lessen the lumen of vessels, which 
would contribute to arterial tension ; does 
not stimulate the vessel-controlling nerve- 
centers in the medulla, hence does not 
raise arterial tension. It further differs 
from digitalin in that renal vessels are 
dilated by digitoxin, whereby diuresis is 
promoted and the cumulation common 
to the digitalis derivatives and prepara- 
tions is thus more or less avoided. Be- 
sides, the action from digitoxin is quick, 
certain and uniform, while digitalin, be- 
cause of its varying composition, is very 
variable and is slow. 

Description and Properties :—Digi- 
talin, C35 Hs56 O14, is a vellowish- 
white powder, nearly insoluble in chlor- 
oform or ether, soluble in water and al- 
cohol. The dose varies entirely with the 
manufacture, being from 1-200 gr. to I-4 
gr. The smaller doses of the “digitalin, 
in powder form,” as recommended by 
some clinicians, in my hands were en- 
tirely inadequate. and where the dose of 
digitalin, as offered in “crystalline form,” 
was less than gr. 1-50, careful tests 
proved the article to be, in truth, digi- 
toxin and not digitalin. Merck’s Digi- 
talin, German, was found to be an active 
preparation in gr. I-25 to gr.1-4 doses. 

Digitoxin, C34 H54 O11, is a white, 
crystalline powder, very slight soluble 
in ether, insoluble in water, soluble in 
alcohol and chloroform. Dose 1-1000 
gr. to I-250 gr. (or I-125 gr.) but never 
more than I-40 gr. per day. 

Digitonin, C27 H48 O14, is a white 
powder, soluble in water. 

Digitalein (formula unknown and ex- 
istence even doubted by some), is a 
white crystalline powder, soluble in alco- 
hol, ether and water. 


THE PHYSICIANS’ PROTECTIVE ACCOUNTANT IS SIMPLE, SAFE AND SURE. SEE AD. 











Digitophyllin (Kiliani) C32 H52 O10, 
is a white powder, resembling digitoxin, 
but almost insoluble in ordinary solvents. 

Digitalinum Verum (Kiliani) is said 
to be identical with Schmiedeberg’s 
digitalein. 

It seems strange in view of the flatter- 
ing statements regarding digitoxin, found 
in nearly all of the Jater text-books and 
which have been verified by many observ- 
ers and experimenters, that this drug has 
not found more general employment than 
is actually the case. With hardly an ex- 
ception, digitoxin is said to be the most 
active derivative of the foxglove, enjoy- 
ing the reputation at the same time 
of being the most prompt, the most 
reliable, the most uniform chemically 
and therapeutically; and yet clinicians 
pass it by for the less active digitalin, 
which is slower, less reliable, more 
likely to excite digestive intoler- 
ance, more likely to cumulate,—while the 
dose is decidedly larger—gr. I-100 to gr. 
v. In fact, in no drug known to me is 
there such variation in dose as is true of 
digitalin, or so many varieties and 
strengths obtainable in what should be 
a fixed substance. Unfortunately, the 
first experimenters frightened us with 

“their accounts of the irritation produced 
by digitoxin, when given by the mouth; 
they spoke in this connection of the lia- 
bility to gastric intolerance, and 
warned against the tendency to abscess, 
where the drug was thrown under the 
skin. It was recommended by these first 
observers that digitoxin had best be given 
per enema; the latter procedure, always 


more or less difficult to carry out, even in’ 


hospital wards, offers insurmountable 
obstacles in private practice, especially in 
the case of an article, which, like digi- 
talis, must as a very general rule be given 
several times during each twenty-four 
hours. The method of administration 
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more than anything else, then, conspired 
to prejudice digitoxin in the physician’s 
hands and served, I think, much more 
than other seeming objections, to bring 
about the oblivion, if not disrepute, into 
which it fell. As a matter of actual fact, 
the digitoxin of to-day, whether purer or 
not, causes little or no gastric distress or 
disturbance, especially if the dose be ad- 
ministered after meals ; it does happen in- 
frequently that the bowels are slightly re- 
laxed, but this amounts to naught and is 
often a real good. Abscess has never oc- 
curred, though I have given digitoxin hy- 
podermatically, many, many times. A 
swelling, which I have styled an “infiltra- 
tion cedema,” is produced by repeated hy- 
podermatic injections, and usually, some 
immediate pain is complained of, after the 
needle is withdrawn, but the latter is al- 
ways transitory and the infiltration grad- 
ually disappears when the use of the drug 
is suspended for a short time. It is re- 
markable, how active digitoxin is, and 
how promptly the effect appears, even 
when the dose is given per rectum; by 
the mouth, or better by the hypodermic 
route, the effect is-par excellence. 

Digitoxin is sometimes active in ex- 
ceedingly small doses, gr. 1-1000 to gr. 
1-500. Within eight to twelve hours 
the effect is, as a general rule, manifest— 
rarely will twenty-four hours elapse. And 
when the action of digitoxin is once well 
established, its persistence for days is 
noteworthy—a decided advantage in cer- 
tain conditions and not readily under- 
stood, when it is remembered that the 
drug is a direct cardiac diuretic. 

The indication for the use of digitoxin 
is the general indication for digitalis ; but 
more especially in the tardy development 
of compensatory hypertrophy, or in rup- 
tured compensation, is the greatest bene- 
fit derived from this drug. In myocar- 
ditis its action is good, and where both 
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cardiac and diuretic effects are sought, 
no drug of its class can nearly ap- 
proach it. 

Preparations for use:—Digitoxin may 
be given by the mouth in tablet form or 
in elixir—after meals, always. A few 
drops of alcohol and chloroform insure a 
stable and perfect solution. It may be 
given hypodermatically in tablet form, or, 
as already stated, by the rectum, with 
doses slightly larger. 

If I have succeeded in arousing any in- 
terest for this useful digitalis glucoside, I 
shall feel amply repaid for the effort of 
my work, in comparing the pharma- 
codynamics of “the digitalis proximate 
principles.” 

129 W. Ormsby Ave. 
Louisville, Ky. 


THE NEWER LOCAL ANESTHET- 
cS: 


HOLOCAIN, NIRVANIN AND ORTHOFORM., 


By Aime Paut Herneck, M. D. 


HE popularity of these agents is 


increasing. Laboratory experi- 

ments show that they are, when 

properly employed, of value as 
local anesthetics. Their toxicity, holocain 
excepted, is less than that of cocaine. 
They have a sphere of usefulness the 
exact extent of which is yet to be de- 
termined. It can only be determined by 
actual clinical use. It can be objected 
to them as it can be objected to all other 
local anesthetic agents, that the anes- 
thesia which they procure is not as com- 
plete as that secured by general anes- 
thetics. To employ them to good ad- 
vantage one must know their possibili- 
ties and also their limitations. When 
given in excess of the therapeutic dose 
they are capable of exciting annoying ac- 
cidents. 
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HOLOCAIN. 
“Holocain is the ideal local anesthetic 
for removing foreign bodies from the 
conjunctival sac.” (Holts.) This agent 
is freely soluble in boiling water, spar- 
ingly in cold water. It is neutral in re- 
action. The drug, having germicidal 
properties, solutions of holocain do not 
need sterilization. “Boiling does not 
change it chemically or reduce its effi- 
cacy, but as a one per cent solution is de- 
cidedly bactericidal sterilization by heat 
is unnecessary. (Louis C. Deane.) In 
making a solution of holocain dissolve 
the latter in a porcelain vessel, as_ it 
causes glass containing an alkali to lose 
a portion of the latter, which clouds the 
solution. It is a stable agent, a one 
per cent solution remaining clear for two 
months. It is useless to associate any 
antiseptic to its solutions with a view 
of preserving them aseptic. Germs can 
not live in solutions of holocain of one 
per cent or more. Applied to mucous 
membranes it causes no constitutional 
symptoms. Administered subcutaneous- 
ly, it is a decided poison. Its toxic dose 
when administered internally is one cen- 
tigramme. No local poisonous effects 
from the use of the drug have been re- 
ported. This agent is used and has been ° 
found to be an efficient local anesthetic 
in ophthalmic practice. It seems to act 
simply by producing a paralysis of the 
sensory nerve-endings. Outside of ren- 
dering it anesthetic, holocain seems to 
have no effect upon the eye. It excites a 
hyperemia of the conjunctival vessels. 
The one per cent and two per cent 
solutions are the ones most commonly 
used. A few drops of either of these in- 
stilled in the conjunctival sac will secure 
an anesthesia of that membrane and of 
the superficial structures of the eye, in 
from one to three minutes (from 
standpoint in comparison 


this 
with cocaine 
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a very considerable saving of time is ef- 
fected), and of ten minutes’ duration. 
Two or three instillations at one min- 
ute interval may be required. “One or two 
drops of one per cent solution generally 
brought about entire anesthesia in from 
four to fifty seconds. When a second ap- 
plication was made forty seconds after 
the first, entire loss of sensation invari- 
ably followed in thirty seconds more.” 
(Hasket Derby.) 

Advantages claimed for holocain in 
ophthalmic surgery : 

(1) Rapidity, promptitude of action. 
It acts with equal rapidity in contact 
with a hyperemic or granular conjunctiva 
as in the presence of a normal conjunc- 
tiva. 

(2) It does not enlarge the pupil. 

(3) It does not affect the accommoda- 
tion. No unpleasant blurring of vision 


follows its use. 
(4) It does not increase 


the intra- 
ocular pressure. Holocain not contract- 
ing the conjunctival blood-vessels it does 
not bleach the eye nor lessen the lachry- 
mal secretion, nor dry the corneal epithe- 
lium. 

(5) It does not impair the integrity 
of the corneal epithelium. In ulcer of 
the cornea it is to be preferred to co- 
caine as it relieves pain equally well, and 
unlike cocaine it does not unfavorably 
influence nutrition. 

(6) There are no after-effects. “It 
does not interfere with nutrition of tis- 
sues, but rather increases the blood-sup- 
ply and hastens healing.” (Wurdemann 
and Black.) 

Immediately after instillation in the 
eye, a slight burning, smarting sensa- 
tion occurs. This is not lasting. It 
rapidly passes off. 

(7) May be used when cocaine is con- 
tra-indicated, as in operations upon the 
cornea and in glaucoma. 
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The vasocontrictive action of cocaine 
is useful in operations upon vascular tis- 
sue, but it is harmful in those performed 
upon the cornea because of the peculiar 
way in which it takes away nourish- 
ment. In the performance of iridectomy 
holocain has been shown to be of special 
value. “In glaucoma, dilatation of the 
pupil increases and contraction of the 
pupil diminishes intraocular pressure. 
This long since led to the observation 
that atropine, homatropine, cocaine and 
other drugs dilating the pupil, might 
produce an attack of glaucoma in an eye 
predisposed to the disease.” (Hasket 
Derby.) 

(8) It can be used when we wish to 
avoid the shrinking effect of cocaine, as 
in removal of eye and ear-granulations, 
turbinal hypertrophies, polypi, etc. 

(9) Stability and bactericidal quality 
of solutions. When solutions become 
turbid it is not due to growth of bac- 
teria. Such solutions are not spoiled. 
They can again be rendered clear by fil- 
tration. 

A one per cent solution stops fermen- 
tation and putrefaction entirely. ( Heinz.) 
“Germs can not live in solutions of holo- 
cain, for it actually kills these organ- 
isms.” (R. L, Randolph.) 

Holocain, owing to its poisonous na- 
ture, should never be used subcutaneous- 
ly. Even in minute doses when admin- 
istered internally it is highly poisonous. 
Symptoms of intoxication due to the in- 
ternal use of holocain simulate those ob- 
served in strychnine poisoning. As it 
does not contract the vessels, operations 
under its influence are likely to be at- 
tended by more hemorrhage than those 
performed under cocaine. In muscle 
operations, in pterygia and in deeper oper- 
ations upon the globe of the eye, the ten- 
dency to free hemorrhage under holo- 
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cain anesthesia is disadvantageous. Hem- 

orrhage impedes the operator and ob- 

scures the field of operation. It also 

seems to lessen the anesthesia. This is 

probably due to washing out of the anes- 

thetic by the outflow of blood. 
NIRVANIN. 

Nirvanin is a local anesthetic agent 
only one-tenth as toxic as cocaine. It 
has been used in children without  ill- 
effects. Its use is not attended by any 
excitement, by any influence upon the 
respiration, or by any weakening of the 
heart-action. Owing to its relative non- 
toxicity this drug is of especial value to 
secure local anesthesia of parts the cir- 
culation of which cannot be easily con- 
trolled; as in operations upon the anal 
region. Nirvanin anesthesia lasts longer 
than cocaine anesthesia. Its effects are 
prolonged. Nirvanin does not irritate 


wounds, does not interfere with healing 


by first intention. 

Sterilization by boiling does not de- 
compose solutions of nirvanin, does not 
impair the anesthetic properties of the 
latter. The most commonly used solu- 
tions for hypodermic injection anesthesia 
are the one, two, three and five per cent 
aqueous solutions; for infiltration anes- 
thesia, a one-quarter to one-half per 
cent solution. Luxenburger recom- 
mends that the nirvanin be dissolved in 
sterilized salt solution. 

For the ophthalmic surgeon nirvanin 
is not a suitable anesthetic. It is general- 
ly irritating to the eye. However, in 
wounds and ulcers of the eye, it can be 
advantageously used with cocaine to pro- 
long the anesthesia. Applied to the un- 
broken skin it does not anesthetize it. 
Applied to the mucous membrane it is 
not to be recommended when it is intend- 
ed that anesthesia should reach deeply, 
as in nose and throat surgery. A five 
per cent solution applied to mucous 
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membranes, the ‘conjunctiva excepted, 
does not produce an anesthesia deep 
reaching enough to allow of a painless 
operation upon the underlying parts. 

The field of nirvanin is in subcutane- 
ous and in infiltration anesthesia. Lux- 
enburger commends this agent highly for 
regional anesthesia. When you wish to 
employ subcutaneous or submucous nir- 
vanin anesthesia, you can secure it by 
employing the same technique that is em- 
ployed in securing cocaine endermic and 
hypodermic anesthesia. For nirvanin in- 
filtration anesthesia, employ the tech- 
nique that is employed for securing in- 
filtration anesthesia by the aid of 
Schleich’s formula. Anesthesia is com- 
plete as soon as the tissues are complete- 
ly infiltrated when you use the Schleich 
formulas, while with nirvanin solutions 
five to eight minutes elapse before anes- 
thesia sets in, 

Nirvanin is being increasingly used by 
the dental profession. Its comparative 
non-toxicity and its antiseptic properties 
especially commend to them. For tooth- 
extraction inject your solution of nir- 
vanin on both sides of the tooth down 
to the periosteum. Place the fingers over 
the punctures to prevent the solution 
from running out, and then by gentle 
pressure assist in dispersing the liquid in 
the surrounding tissues. Wait three or 
five minutes. “Careful attention was 
given to the condition of the gums _ to 
note whether any irritation was produced 
and in every case the gums rapidly re- 
turned to*a normal condition without 
cedema or sloughing.” (Kyner.). 

It is not bactericidal to the germs of 
suppuration. 


ORTHOFORM. 


Orthoform is a tasteless, 
whitish powder. 
ble in water. 


odorless, 
It is but slightly solu- 
It is very soluble in al- 
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cohol, also in ether. This insolubility 
in water unfits it for hypodermic use, un- 
fits it for use in infiltration anesthesia. It 
is sterile. No germs are found in it as 
it leaves the factory, and the few germs 
that may accidentally gain access to it 
through careless exposure or unclean 
contact are either destroyed or lose much 
of their virulency. In cases in which an 
antiseptic as well as an anesthetic action 
is desired or required, orthoform can be 
combined with any of the following anti- 
septic drugs: Iodoform, dermatol, zinc 
oxide, aristol or calomel. These agents 
are not chemical, pharmaceutical or phy- 
siological incompatibles of orthoform. 
The drug when used in the therapeu- 
tic doses is non-toxic. It has in a few 


reported cases, when applied too profuse- 
ly, caused an eczematous condition of the 
skin surrounding the wound with which 
it had been maintained in too prolonged 
contact. This accident I have never per- 


sonally met. Should eczema occur after 
its use stop using the preparation for 
two or three days. If on second trial 
eczematous lesions are again provoked 
the drug is not suited for use in that in- 
dividual case. Orthoform ‘has been giv- 
en internally in doses of from gr.xv—xxv 
daily, without inflicting any injury upon 
the organism. 

Orthoform does not act upon the un- 
broken skin. “The substance will not 
act upon unbroken skin, nor with certain 
reservations onintact mucous membrane.” 
(Yonge.) To produce anesthesia _ it 
must come in contact with terminal sen- 
sory nerve-endings. It then produces in 
from three to eight minutes an anes- 
thesia of the surface to which it has been 
applied. This anesthesia is complete to 
pain only. This agent is chiefly used to 
secure an absence of pain in painful non- 
operative conditions, and after operations 
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in hyperesthetic areas. Its anesthetic ac- 
tion is prolonged for hours. 

On the unbroken mucous membranes 
of the mouth, naso-pharynx and larynx, 
orthoform does not anesthetize sufficient- 
ly to allow of surgical action. 

We can use orthoform, either pure or 
diluted, as a dusting powder applied di- 
rectly to the open surface which we 
wish to anesthetize. It can be used in 
the form of an alcoholic solution; in the 
form of an ointment, Io to 20 per cent 
with lanolin; in emulsion with yolk of an 
egg; in 10 per cent solution with collo- 
dion. 

Indications for Use: (1) To relieve 
pain or ulcers, be they chancroidal, 
syphilitic, tubercular, carcinomatous or 
simple chronic ulcers. Apply the powder 
to the surface of the ulcer and secure its 
retention there. Orthoform coming in 
contact with the exposed nerve-endings 
secures a marked and often a complete 
suppression of the pain. It does not in- 
terfere with regeneration of the tissues, 
and it exerts no unfavorable influence on 
the economy. It secures a prolonged 
anesthesia. If exudation be abundant, 
use it in the form of an ointment. An 
abundant exudate washes off the powder. 
Owing to the innocuousness of ortho- 
form repeated applications are not harm- 
ful. In rectal carcinoma and_ rectal 
chancroids atten per cent orthoform sup- 
pository will do away with the pain, and 
will enable the patient to dispense with 
the use of opium with its allied consti- 
pating effects and antagonism to assimi- 
lation. The non-poisonousness of or- 
thoform is demonstrated by the fact that 
in a case of inoperable carcinoma two 
ounces weekly were applied without any 
ill-effects. 

As a local application to corneal ul- 
cers, to canker sores and herpetic ulcers, 


it is very satisfactory. It may be used 
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in carcinoma of the tongue to make eat- 
ing painless. Dusting orthoform on 
painful, indolent ulcers renders them 
comparatively comfortable. - Avoid ec- 
zema by not using orthoform too freely 
in the beginning, and by the application 
of a thick zinc-oxide paste around the 
ulcers. 

(2) To relieve the soreness and pain 
resulting from cutting, snaring and cau- 
terizing operations upon the nasal cav- 
ities the powder can be applied to the 
field of operation, or orthoform gauze 
can be packed lightly in the cavity. 

(3) In tubercular laryngeal ulcers or- 
thoform is of value to relieve pain and 
to cause a disappearance of the difficulty 
of swallowing. In the larynx orthoform 
is best used by means of an insufflator. 
Use about five grains at each insuffla- 
tion. It enables tubercular patients to 


take nourishment, thereby retarding the 


progress of the disease. 

(3) The following emulsion for use 
in laryngeal ulcers is recommended by 
Freudenthal : 

R 
Menthol 
Ol. amygdale dulc 
Aq. destill, q. s. ad .... 
Vitelli ovi .. 
(About 2 yolks.) 
Orthoform . 

M. et fiat emulsio. 

In using this emulsion in the larynx 
use an ordinary laryngeal syringe. 

(4) As an application to burns, when 
there is an exposure of nerve-terminals, 
be the burns thermic or chemical, it se- 
cures an immediate cessation of pain. 
This anesthesia lasts about twelve hours. 
“Almost immediately after its applica- 
tion to burns, even if they be deep, the 
pain ceases. (Maygrier.) 

(5) As an application to operation 
wounds to lessen the after-pains of an 
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operation. After the removal of faucial 
tonsils, if orthoform be applied to the cut 
surfaces the patient can eat solid food 
without pain being excited. After cir- 
cumcision, after cauterization, after oper- 
ation for hemorrhoids, etc., for the relief 
of severe pain following the application 
of the various caustics or the actual cau- 
tery, orthoform powder or ointment ap- 
plied to the raw surface and covered 
with a gauze dressing is efficacious. 

(6) Upon excoriations, as those that 
are present around an artificial anus, as 
an application to bed-sores. In painful 
hemorrhoids a ten per cent ointment ap- 
plied fifteen minutes before going to 
stool makes the latter painless. In cases 
of anal fissure, excoriated hemorrhoids 
and other painful lesions of anus and 
rectum, orthoform relieves the pain. Pain- 
ful sinuses can be tamponed with ortho- 
form gauze. 

(7) Upon lacerated and _ contused 
wounds I have used it very frequently, 
and with much satisfaction in crushing 
wounds of the fingers. It has also been, 
used in perineal and vulvar lacerations 
after delivery. 

(8) Upon the exposed pulp of carious 
teeth and after teeth-extraction. For 
dental caries introduce into the dental 
cavity, previously dried, a plug of cotton 
impregnated with the following prepara- 
tion: 

* Orthoform .. 
Acid carbolici .. 
Camphorze 
Choral hydrate, aa ....gr. Ix . 

(9) In fissured nipples. Apply to the 
nipple for ten minutes previous to put- 
ting the child to the breast, a pledget of 
gauze impregnated with a saturated al- 
coholic solution of orthoform. After sev- 
eral applications nursing will in most 
cases cease to be painful. You get the 
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anesthetic effect of the orthoform in con- 
nection with the undeniable antiseptic 
action of the alcohol. Maygrier used 
this treatment in forty cases of fissured 
nipples. In all, ‘the secured complete an- 
algesia of the breast while at rest. Pain 
during nursing was in all cases markedly 
diminished ; in the majority of the cases 
it was nearly abolished. 

Chicago, IIl. 

—:0:— 

We are indebted to Prof. Heineck for 
this exposition of the new local anesthet- 
ics. Some months ago we noticed his 
book on Anesthetics, published by G. P. 
Engelhart, a concise, complete manual 
of up-to-date information on this im- 
portant topic.—Eb. 


IMPERATIVE DIAGNOSIS. 


By Frank L. Rose, M. D. 
, JOME years 


ago a gentleman 

called at my office and stated 

that his wife was suffering from 

neuralgia of the face, to attacks 
of which she had been subject for some 
time, and requested me to prescribe for 
her, as he thought it not necessary for me 
to call. Further inquiry developing the 
fact that the pain centered in the left eye 
and radiated thence over the face, I ex- 
plained to him that it was quite possible 
she might be suffering from a very dan- 
gerous disease of that organ. and that I 
wanted to see and examine her before 
prescribing. He assented readily and | 
accompanied him to his home. Examina- 
tion of the patient, a lady of about 55, 
showed (in the left eye) greatly in- 
creased tension, haziness of the cornea 
with marked anesthesia and, what most 
surprised the patient, almost total ab- 
sence of vision. I made the diagnosis 
of glaucoma, referred her to Dr. Casey 
A. Wood, and accompanied her to his 
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office next day. Dr. Wood confirmed my 
diagnosis and performed an iridectomy 
the day following, with entirely satis- 
factory results. 

It is not pretended that the diagnosis 
in this case was an especially brilliant 
one, nor that all cases of glaucoma could 
be diagnosticated as easily as this one; 
but if the testimony of our specialist 
brethren is to be accepted, then the gen- 
eral profession as a whole certainly needs 
enlightenment on this disease. For in 
the great majority of cases it is to the 
general practitioner that these patients 
first apply, and on his diagnostic acumen 
that their fate depends. 

Here is a disease so ruthless in its 
course, so dire and terrible in its results 
if untreated or wrongly treated, that its 
diagnosis may certainly be said to be 
“imperative.” The treatment is surgical, 
and the patient should promptly be re- 
ferred to a competent specialist. It is 
said to be frequently diagnosticated as 
iritis and treated with atropine, thus in 
many cases destroying what chances the 
patient had at first. Its diagnosis (that 
is, a rough diagnosis without regard to 
fine varieties of distinctions) is easier 
than that of many general diseases, and 
to be forewarned of its possible presence 
is to be forearmed. 

Mrs. C., age 26, married five years and 
considering herself five months ad- 
vanced in her first pregnancy, sent for me 
one morning, believing that a miscarriage 
was impending. She had lost some blood 
and had pain in the left inguinal region. 
Inquiry developed the fact that she had 
had one or two irregular discharges be- 
fore this time and since regular men- 
struation had ceased. Examination re- 
vealed a uterus of about the normal size 
of the unimpregnated womb, together 
with considerable tenderness to the left, 
but no definite swelling. I doubted her 
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being pregnant at all and assured her she 
was not at any rate five months along. 
She was kept in bed but would go to the 
water-closet, a few steps from the bed- 
room, whenever necessary. Examina- 
tions were made every two or three days, 
but no swelling discovered though al- 
ways after the first visit I suspected an 
extrauterine pregnancy and told her so. 

One day while sitting up she experi- 
enced sudden pain and faintness and 
retreated thastily to bed. I found her 
pale and with lips slightly cyanotic, and 
on examination detected a large boggy 
mass to the left of the uterus.. There was 
now no room whatever for doubt as to 
the condition and the patient who had re- 
fused to allow a consulting surgeon to 
be called now consented, after her own 
imminent danger was pointed out to her. 
Accordingly, Dr. T. J. Watkins saw her 
withmea very few hours afterwards, con- 
firmed the diagnosis, removed the pa- 
tient that evening to St. Luke’s hospital, 
and operated the next morning, the pa- 
tient making a rapid recovery. 

The pregnancy was a tubal one, rup- 
ture having occurred at about the end of 
the third month and a quart of firmly 
clotted blood lay free in the peritoneal 
cavity. 

Although the result justified my diag- 
nosis and the patient’s recovery was rapid 
and complete, I cannot look back on this 
case with unmixed satisfaction, for it 
seems to me I should have made a posi- 
tive and absolute diagnosis much earlier. 
Of course, the last hemorrhage settled 
the diagnosis, but it might have killed 
the patient. Many would have reached 
a positive diagnosis no doubt earlier than 
I did or else have been less yielding to 
the patient’s whims and insisted on coun- 
sel earlier. The point I wish to em- 
phasize is the importance to the physi- 
cian of keeping this in mind—the possi- 
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bility of extrauterine pregnancy in cases 
with similar history to this. 

As for the diagnosis it is not over-diff- 
cult. I have known men practising 
gynecology exclusively to mistake other 
conditions for this, and a friend of mine 
was once called to a neighboring city to 
see a woman in whom this condition had 
been diagnosed and an operation pre- 
pared for, but whose husband would not 
consent until the Chicago man had seen 
the case. 

He made the diagnosis of normal preg- 
nancy which time proved to be the cor- 
rect one. Still I am positive that the gen- 
eral practitioner is vastly more likely to 
make the opposite error and overlook the 
condition entirely. 

In the following cases the correct diag- 
nosis was not reached at all (by me, at 
least), but I report them because I think 
them instructive. 

One day in the summer of ’93 I was 
called to visit an infant, age 3 months, 
who in the midst of good health and 
good spirits had suddenly begun to 
scream as though in great agony and 
whom its attendants had not been able 
to relieve. However, he had stopped be- 
fore my arrival and seemed as well as 
ever, but during the night and next 
morning had similar attacks. There were 
also somewhat frequent discharges of 
blood and mucus from the bowels. This 
continued for several days, the pain grow- 
ing more constant, the child growing 
thin and pale, and the abdomen tym- 
panitic. Probably most who are reading 
this report will have made the correct 
diagnosis of intussusception before reach- 
ing this far, but two other physicians of 
large practice who saw the case called it 
dysentery, as I did. The case was a 
typical one of ileus in an infant, and the 
correct idea dawned on my mind about 
ten hours before the child died. The ab- 
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domen by that time was enormously 
swollen and tympanitic, and when on that 
morning I told the grandmother (who 
knew a little about nursing and had great 
good sense) what I thought, finally, the 
real condition was, and explained whai 
an intussusception was, and how it oc- 
curred, she replied: “Yes; I have thought 
for several days it might be that.” Truly 
these things are sometimes hidden from 
the wise and the prudent and revealed 
unto grandmothers ! 

I look with suspicion on “dysentery” 
in a baby now, though I thave, of course, 
had many cases of entero-colitis in 
which the discharge eventually became 
bloody. But in such cases there is al- 
ways the history of antecedent diarrhea, 
the change to a purely or partially bloody 
discharge coming on gradually. 

Possibly in the following case diag- 
nosis was not imperative, for it is doubt- 
ful if treatment would have availed much. 


But it would have been gratifying. 
T. R., aged 27, unmarried, a large and 
portly man. He had a moderately severe 


attack of typhoid fever in ’93, during 
which I attended him and from which he 
apparently recovered completely, and re- 
turned to his work, as clerk in a cigar 
and candy store. He soon began drink- 
ing a good deal, and in ’96 began having 
stomach trouble and a little later falling 
fits, in which for a brief period ‘the would 
lose consciousness entirely. 

I saw him for the first time since ‘iis 
recovery from typhoid just after one of 
these “fits,” in June, ’96. He was suffer- 
ing right along, he said, from nausea and 
vomiting every day. I looked him over 
quite thoroughly as I then thought, and 
even examined his heart with the stetho- 
scope, but detected no abnormal sounds; 
so treated him for gastritis, directed care 
in diet and total abstinence from liquors. 

In October he had several fits, which 
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I could not account for, but concluded 
they must be epileptic, though lacking 
most of the characteristics. The urine 
was free from albumen. 

On Nov. 4 I was again called and 
found him in bed, complaining of pain in 
the great toe of the left foot and in the 
same ankle-joint, with tenderness and 
swelling of foot. The veins of both legs 
were swollen and knotty, patient weak 
and languid. Temperature was normal, 
except on one day (Nov. 12) it reachel 
102. About this time I first noted a large 
massintheepigastric and right hypochon- 
driac regions, which was evidently the 
liver itself. It was soon palpable to 
the umbilical level. Dyspnea now super- 
vened and some cyanosis of the lips. 

Here seemed to me to be a collection 
of totally unrelated symptoms, a jumble 
of hicroglyphics, a “cipher,” which would 
spell nothing until one had the key. 1 
called in consultation Dr, Edwards, of 
the Northwestern University Medical 
School, who in addition to what I had 
found noted the following: Percussion 
(this I had omitted), showed flatness 
over a large pear-shaped area, seven 
inches broad at its base, below the left 
nipple, the apex being at the sternal 
notch ; pulsus paradoxus (pulse-beats im- 
perceptible or nearly so during inspira- 
tion—this I had not detected), and great 
indistinctness of heart-sounds. Diag- 
nosis: Pericardial effusion. 

Taking down my “Osler” from its 
shelf on my return after this chastening 
experience, and turning .to “Pericarditis 
with Effusion,” I read what would Have 
passed for a description of my patient’s 
own case! Point for point and symptom 
for symptom, his description tallied with 
that of the man I was treating. In other 
words, my case was a typical one. It 
would seem that my own personal case 
was a typical ones too, for Osler says: 
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“Probably no serious disease is so fre- 
quently overlooked by the practitioner.” 
There was balm in that, at all events, but 
alas! for the man who misses “the joy of 
right thinking” by groping in the dark 
on such cases as these. The “jumble of 
hieroglyphics” reads beautifully clear 
when once the Rosetta stone of a correct 
diagnosis of the main and primary lesion 
is found. Thus the nausea and vomiting 
from passive hyperemia of the stomach, 
the falling fits from cerebral anemia, the 
displacement of the liver by the gradually 
enlarging pericardial sac, the dyspnea, 
the restlessness, the cyanosis—not “ un- 
related” symptoms by any means, but all 
following naturally and logically from 
this one cause. Even the “gouty” at- 
tacks may very possibly have been due to 
thrombus formation in a pedal artery or 
vein, located as these are where the re- 
duced strength of the cardiac impulse 
would be soonest felt. 

The above are a few typical instances 
of rather uncommon affections and yet 
some that any general practitioner is like- 
ly to meet. It is in the hope that they 
may be helpful in aiding others to reach 
a correct diagnosis in cases often in- 
correctly diagnosed that I have submitted 
them with such remarks as seemed called 
for in each case. 

Chicago, Ill. 

—:0:— 

Dr. Rose leaves the field of poetry and 
gives us a most usefully suggestive pa- 
per; one worthy of imitation for its 
graphic delineations as well as its frank- 
ness. Few like to tell of failures, and 
yet we all have them. Our own ears tin- 
gle when we remember some of our own. 
And even this poor consolation has been 
lost, that we do not repeat any one of 
them, as with each year the number and 
variety of mistakes we can make grow 
larger.—Eb. 
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DIAGNOSIS AND PROGNOSIS IN 
PANCREATIC DISEASE. 


By Dr. W. BavERMEISTER. 
Translated by E. M. Epstein, M. D. 

HE following case is reported in 
the Archiv fuer Verdauungs- 
Krankheiten, Vol. VI, Part 1: 
Th. B., merchant, aged 48 

years. Except pneumonia four years ago 
had been always well, and has no hered- 
itary taint. Two to three weeks since 
he is feeling exceptionally tired, and at 
the same time has increasing anorexia, 
and mental and moral apathy. Direct 
bodily inconvenience or pain he has none, 
He has lost twenty pounds within six 
months, without any apparent cause. 
Body well nourished, no sign of any or- 
ganic lesion, except a slight icteric tinge 
of the sclerotica; urine, neither albumin 
nor sugar, clear, no icteric tinge, but re- 
acts slightly on Gmelin’s test; pulse 74, 
regular, soft. 

As there never were any colicky pains, 
no liver or spleen enlargement and no 
ascites, the provisional diagnosis of 
duodenal catarrh was made, and treat- 
ment in accordance with it resulted in 
the disappearance of the dyspeptic symp- 
toms. The patient eats with good appe- 
tite, his disposition is cheerful, and he 
has the feeling of general well-being 
again. His condition was, however, not 
satisfactory. The patient’s urine  be- 
came more icteric on reaction, and 
markedly so to the sight without any 
chemical reaction. The pulse sank to 62, 
the stools became very acholic, the icteric 
tinge spreading all over the body. In 
spite, therefore, of the improvement as 
to dyspeptic symptoms, there was evi- 
dently not only a deficiency of the flow of 
bile into the intestine, but a complete ces- 
sation of it within the last fourteen days. 
In accordance with this the hydrobili- 
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rubin gradually disappeared from the 
urine and feces until there was not a 
trace of it in them. 

This apparent disagreement between 
the improved subjective feeling of the 
patient, and the steady getting worse of 
the objective findings about him, induced 
Dr. B. to enter upon a closer and lasting 
observation of the patient’s bodily state. 

On October 24, ’98, the patient’s state 
was as follows: Middle-sized, strongly- 
built man, of well developed muscular 
system, tolerably well nourished yet, bru- 
nette complexion; skin strongly icteric 
everywhere, the abdominal skin especial- 
ly being olive-green-yellow; mucosa of 
the bulbs and the palate very icteric; 
tongue somewhat dry, cracked; teeth 
well preserved; neck short, stumpy, no 
pulsation or undulation, no glandular 
swelling; larynx normal. Thorax: Per- 
cussion, clear, resonant sound on the 
right to the sixth, and left to the fourth 
rib; auscultation, normal vesicular 
breathing without any abnormal sounds, 
pulmonary borders clearly changeable. 
Heart: Dullness from the fourth to the 
sixth rib, from the left sternal edge to 
the mammillary line, where the beat of 
the apex is in the left fifth intercostal 
space. The cardiac sounds everywhere 
are clear and strong. The liver: The up- 
per border begins in the mammillary line 
below the sixth rib and reaches down to 
the eighth rib, and below this downward 
is a clear, distinct tympanitic sound. 
From the eighth rib on the mammillary 
line the lower edge, with its convexity 
downwards, runs inwardly to the union 
of the ninth and tenths ribs; thence it 
runs upwards along the curve of the 
common intercostal cartilage, leaves it at 
the insertion of the ninth rib, and runs 
thence upward and across, touching the 
ensiform cartilage, to the left epigas- 
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trium, and is lost there in the cardiac 
dullness, . 

Percussion shows, therefore, a relative- 
ly small liver, and a well-defined gall- 
bladder dullness. Splenic dullness not 
demonstratable. Abdomen: Soft ev- 
erywhere, no swelling, nowhere pain on 
pressure, everywhere changeable tym- 
panitic sound. No hydrops. Nowhere 
any tumor to be felt, especially none in 
the right-epigastrium. But there is to 
be felt on a circumscribed spot a resist- 
ance down in the depth; which, however, 
could not always be felt, most likely be- 
cause the stomach lies over it. Inguinal 
glands not swollen. Extremities not 
cedematous. Pulse soft, regular, 68; tem- 
perature normal; urine normal quantity, 
greenish-yellow-brown, deeply saturated 
color, strong reaction of biliary pigments. 
No hydrobilirubin, no albumin, no sugar. 
Feces soft, shining, in color between that 
of milk and macadam road dust, contain 
no biliary pigments. Weight 148 pounds 
the last few weeks. No change in these 
conditions of the patient lately. 

His subjective feelings at the end of 
October are brilliant, and he has nothing 
to complain of. His bodily weight has 
indeed not increased, but owing to a very 
rational, fully satisfying diet, it has not 
diminished either. And yet the patient is 
liable to fall into a very critical state. This 
persistent icterus since three weeks—is 
it really the consequence of only a duo- 
denal catarrh? Is it not altogether doubt- 
ful whether there was here such a catarrh 
at all? The patient’s subjective symptoms 
which pointed that way disappeared alto- 
gether on the institution of a suitable diet. 
Why then does not correspondingly the 
icterus also diminish? But just the con- 
trary is here the case, and this raises the 
presumption that the primary evil here is 
not a tumefactory catarrh of the duode- 
num with a secondary icterus, but rather 


WAUGH, $1. SEE ANNOUNCEMENT. 


114 


a primary icterus and a secondary intes- 
tinal dyspepsia, and not catarrh, which 
dyspepsia disappeared on instifuting a 
suitable diet. 

It is, therefore, an icterus which we 
have here to deal with, and before mak- 
ing any diagnosis the question has first 
to be answered, whence comes it? What 
conditions existed here which resulted in 
this icterus? 

Considering the gradual and yet steady 
increase and exquisiteness of the icterus, 
carefully observed, there could not be a 
doubt any longer that here was a mechan- 
ical obstruction, causing the stoppage of 
the flow of bile from time to time. 

To ascertain, therefore, the place of 
this obstruction, became a prime neces- 
sity. Is it above the union of the ductus 
choledochus and the ductus pancreaticus, 
or is the obstruction in the passage which 
is common to both of these ducts, and 
which is imbedded mostly in the head of 
the pancreas, respectively in the papilla 
Vateri? 

In the first case we would have nothing 
more than the icterus and the conse- 
quences of a lack of bile in the intestines. 
In the second case we would under cer- 
tain circumstances have, besides the 
phenomena depending upon the absence 
of the bile from the intestines, also such 
phenomena as result from the absence of 
the pancreatic juice, and other phe- 
nomena also. The anatomical state in 
the latter case would have to be so that 
the pancreas had no second or side duct 
into the intestine; i. e., no ductus San- 
torini; or if one, then it is also obstruc- 
ed. I refer for further particulars of 
such pancreatic diseases to Oser’s classic 
work in Nothnagel’s Manual. 

To answer the above questions it be- 
came necessary to examine the patient’s 
excrements and excretions, which was 
done repeatedly and led to decided _re- 
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sults, although not perfectly free from 
some exceptions that might be taken 
against them. The patient was not in a 
clinic where he could be under constant 
observation, and the feces determined 
with absolute accuracy as to weight, etc. 
The patient was, however, very con- 
scientious, and being a grocer he could 
be relied upon not to make any great 
errors in reporting the quantities of his 
feces by weight, which he brought to the 
laboratory for analysis. 

The patient had regularly a passage 
from his bowels mornings and after- 
noons; and, as he said, each one was 
nearly like the other of the same day 
and the days before, a fact easily ex- 
plained from the comparatively uniform 
diet to which he was subjected. The 
feces were analyzed several times as to 
their amount of nitrogen. The fats were 
extracted and weighed, and parts of the 
fat determined as to their acids, on the 
basis of the average molecular weight of 
palmitinic, stearic and oleic acids. 

The results of the analysis of the 
feces with reference to fat and fatty 
acids were as follows: Feces. I. From the 
end of October, grayish-white, shiny, of 
pomatum-like consistency, no hydrobili- 
rubin, total fat 23 per cent, fatty acids not 
determined. 

Feces II. From middle of November, 
gray or like the color of macadam road 
dust, soft, no hydrobilirubin, total fat 27 
per cent, of this fatty acids 20.8 per 
cent. 

Feces III. From November 28th, 
color and consistency like preceding, no 
hydrobilirubin, total fat 29.5 per cent, of 
this fatty acids 20.45 per cent. 

Feces IV. From December 5th, color 
gray, darkish in places, weak reaction of 
hydrobilirubin, total fat 29.4 per cent, of 
which fatty acids 22.65 per cent. 

Feces V. From December 18, color 
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brownish-green, spinach-like, hydrobili- 
rubin distinct, total fat 16.67 per cent, 
of which fatty acids 33.4 per cent. 

From the above the deficiency of the 
cleavage of fat is manifest with certainty 
in the patient’s feces. Against the nor- 
mal 60-80 per cent fatty acids we have 
here in feces II-IV 20-22 per cent, and 
in feces V there is a slight rise to 33.4 
per cent. Hand in hand with this rise 
goes the increased appearance of hydro- 
bilirubin, by which, however, it is not 
meant to say that these two phenomena 
complement each other, but only that they 
appear here side by side. What does not 
appear to the reader from the above, al- 
though the expression “pomatum-like” 
tries to convey it, is the incidentally as- 
certained important fact of the generally 
considerable increase of fat in the feces. 
We have here, notwithstanding the rela- 
tively small percentage of total fat in the 
dry feces, still exquisitely fatty stools be- 
fore us. The fat is evidently not well 
elaborated generally by our patient. To 
illustrate: Patient received, suitably to 
his condition, only a small quantity of fat 


with his food, and that fat is with the ° 


best utilizing coefficient. Thus for in- 
stance ‘the received in the period from 
to half a liter, equal to one and one-half 
quarts, on an average, therefore, corre- 
sponding to 30-57-75 grams fat at most, 
equal to about 12-18.5 drams. 
which Feces I came, milk fat exclusively, 
corresponding to that obtained from one 
Considering the excellent utilizing co- 
efficient of the milk, one had a right to 
expect normally a daily loss in fat, also 
in the feces, of at most 3 to 4 grams, but 
in the half day’s fecal portion we found 
7 grams, showing thus a poor utilization. 
Corresponding, too, in feces II, instead 
of 2 to 6 grams in the entire feces, as 
was expected, we found in half the feces 
11.1 grams. In feces III, the loss of fat 
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in the half day’s portion rises to 18.2 
grams, but in feces IV the loss is less, 
viz., only 12.7 grams, and in feces V the 
loss is only 5.2 grams. Thus we see here 
too improvement corresponding to the 
appearance of hydrobilirubin. 

This faulty elaboration of fat generally 
can be accounted for by the icterus, ac- 
cording to the researches of F. Muller, 
but not so the deficient fat cleavage, 
which, according to the same author, is 
the result of a lack of pancreatic juice. 
The better elaboration of fat being coin- 
cident with the reappearance of the hy- 
drobilirubin reaction shows nothing per 
se, only this, that with the reappearance 
of the bile in the intestine, the pancreatic 
secretion seems also to reappear. That 
this secretion was long wanting in our 
patient’s intestines became certain from 
another constant result of our examina- 
tion. In feces IV the microscope showed 
constantly numerous undigested muscu- 
lar fibers, most of them perfect in their 
gross anatomical structure, and only here 
and there a beginning of disintegration 
of the discs, giving the picture which 
Orth in his histology subscribes as “Mus- 
cular fibers disintegrating into discs after 
immersion in dilute H Cl twenty-four 
hours.” In our case it means: Gastric di- 
gestion had begun, but the definite di- 
gestion by the pancreatic ferment was 
lacking. The constant presence, too, of 
azoturia in our patient, which all author- 
ities (also Oser, comp. 1. c.) consider 
pathognomonic of a lack of pancreatic 
secretion, showed more even than the 
excess of nitrogen in the patient’s feces, 
the importance of the occurrence of which 
there is anyway not yet wholly cleared 
up. 

I did not think it necessary to prove 
the absence also of the amylolytic fer- 
ment of the pancreas. It was evident 
enough from the above, that there was a 
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lack of both bile and pancreatic juice in 
the patient’s intestines for a time. From 
this I was not dissuaded by the fact that 
salicyl was always found in the patient’s 
urine after doses of salol, nor that he 
always had an indican reaction, although 
a weak one, in the urine. I disagree 
from those authors who maintain that 
the absence of pancreatic secretion condi- 
tions the absence also of the indican re- 
action, and that of salicyl from the urine 
after doses of salol. 

The obstruction of the excretory duct 
common to both the gall-bladder and the 
pancreas, would then explain the cause 
of the icterus. What was it that ob- 
structedit ? Acalculus in the choledochus, 
or a pancreatic concretion, ought to have 
given some pain in its migration, but the 
patient never complained of the like. A 
swelling of the papilla Vateri and the 
papilla minor in consequence of duodenal 
catarrh, was shown above as unlikely. 
Carcinoma, of which I at first thought, 
would have been accompanied with a pro- 
gressive cachexia, with some gastro-in- 
testinal phenomena, and moreover the re- 
appearance of hydrobilirubin in the feces 
would speak against this assumption. 

There remained the diagnosis, to be 
made by exclusion, of swelling of the 
head of the pancreas, a disease therefore 
of the pancreas itself. Disease of the 
pancreas ought to give sugar in the 
On the 26th of October the pa- 
tient’s urine was free of sugar, as shown 
by Nylander’s test. I doubt, however, 
whether the precautions taken in subse- 
quent examinations would not have 
shown sugar at first also. From the be- 
ginning of November the urine before be- 
ing tested for sugar was first prepared 
(lead precipitation, etc.), and then 
Fehling’s solution was invariably _ re- 
duced in a manner that does not belong 
to a normal urine. But with the excep- 


urine. 
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tion of a few tests the reductions did not 
seem to depend upon dextrose. The Ny- 
lander test, too, which was had as a con- 
trolling test, gave also negative results, 
with the exception of two times among 
the very numerous tests made. The color 
fluctuated between white and_ whitish 
gray, and otherwise, too, the reduction 
phenomena were certainly not the result 
of dextrose; and their intensity, too, 
spoke against their originating from 
creatin, uric acid, glycuronic acid, etc. 

Intent to prove the presence or absence 
of sugar in the patient’s urine, I under- 
took the time-consuming test with 
phenylhydrazin and determination of the 
melting point. In four tests of the urine 
in which Fehling’s solution was strongly 
reduced, and Nylander’s was slightly or 
not at all, I succeeded in producing 
osazones. These osazones never melt at 
a temperature of 230 degrees F., hence 
did not originate from glycuronic acid, 
and must have been sugar osazones, but 
two only melted smoothly at from 320 
degrees F. to 330 degrees F., which is 
the melting point of pentosazones. The 
others seemed to begin to melt at that 
temperature, but did not do so completely 
even at 392 degrees F., and a higher tem- 
perature I regret to have been prevented 
from reaching, owing to external circum- 
stances. Although, therefore, the evi- 
dence from the melting point of 428 de- 
grees F. was wanting here, yet is_ it 
highly probable that in the last test made 
there were along with osazones, which 
came from existing pentoses, also such 
which came from a sexivalent sugar of 
the dextroses. One thing is to be strong- 
ly maintained, that the reducing  sub- 
stance in the first specimen of the urine 
was doubtless a pentose. 

Extensive experimental investigations 
in pancreatic diabetes have demonstrated 
repeatedly that in clinical diabetes there 
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are often pentoses alongside with dex- 
troses also. On the other hand it was 
shown also that in less extensive disease 
of the pancreas it may, under certain cir- 
cumstances, come to only an alimentary 
glycosuria. It naturally suggested itself 
to me to pursue the further testing of the 
case on these lines, and I put to myself 
the following question: Can the assumed 
disease of the pancreas in this patient be 
proven by the possibility of instituting 
an alimentary glycosuria in him? For 
this purpose the patient received on 
November 27, 100 grammes of cane 
sugar, and within the next four hours he 
voided 180 c. c. m. of urine with 1.3 per 
cent dextrose, 2.4 per cent of the sugar 
which he ingested. On December Ist he 
received fifty grammes cane sugar, and 
in four hours he voided 110 ¢. c. m., 
which was free from sugar. On Decem- 
ber 8th he received 70 grammes cane 
sugar. In four hours he voided 210 c. 
c. m., with 0.75 per cent sugar, equal to 
2.3 per cent of what he ingested. 

Subsequent experiments gave the same 
results, showing the possibility of pro- 
voking an alimentary glycosuria by ap- 
propriate small quantities of sugar. Von 
Noorden and Zuelzer state the limit of 
assimilation of sugar in a normal person 
to be between fifty and seventy grammes. 
Now, when it is considered that at most, 
it is 2.8 per cent of the ingested sugar 
that is usually reobtained, then the ali- 
mentary glycosuria which took place here 
must be designated as a high-grade one. 

It is to be regretted that it was not 
ascertained whether the patient was 
formerly able or not to elaborate normal 
quantities of sugar. If that was the 
case then we could say positively that it 
is going down hill with this patient’s pan- 
creatic secretions, and that the organ is, 
therefore, attacked by disease. 

But with even the results already ob- 
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tained we can make this diagnosis with 
a certain degree of certainty, and resum- 
ing what was found in this case it was: 
Icterus, gradually increasing and appar- 
ently gradually decreasing; faulty ab- 
sorption of fat, faulty cleavage of fat, 
faulty digestion of albumin and mus- 
cular fibers; pentosuria, and easily pro- 
voked alimentary glycosuria. 

Of the patient’s general condition thus: 
The weight, which was stationary be- 
tween October and Christmas, had a tend- 
ency at the end of January to increase. 
In the right epigastrium, in a favorable 
state of the stomach’s emptiness, there 
can yet at times be felt a certain slight 
resistance. The icterus which persisted 
unchanged till Christmas is slowly dis- 
appearing. The general state of the pa- 
tient is excellent in every respect. 

On the ground of the above | stated 
results of the examinations I did not hes- 
itate to assume the presence of pancreatic 
swelling, and, therefore, reported the 
case in the Braunschweiger Aersten- 
verein as one of Pancreatis Interstitialis. 

This diagnosis I think to be strength- 
ened by the following: May gth, icterus 
left traces only in the conjunctive, other- 
wise appearance fine. On the right cheek 
and on the right side and back of the 
neck, on the nates and on the flexor side 
of the right forearm, there are furuncles 
in various stages of incipiency, maturity 
and disappearance, which existed since 
the last three weeks. Examination of 
urine showed distinct typical reduction 
with Fehling’s and Nylander’s tests. 
Amount of sugar polarimetrically deter- 
mined, 0.6 per cent, at a time when pa- 
tient had not tasted any sweets that day. 
His diet is strictly meat and leaf vege- 
tables. May 12th, a test from the total 
urine of the day before reduces Fehling’s 
solution clearly, Nylander’s not at all. 
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Polarization test negative. The patient 
did not report himself any more. - 

Resume: Though the patient may think 
himself well, yet there is no doubt that 
by improper living he may become a con- 
firmed diabetic; for whence these exten- 
sive furuncles and unprovoked glyco- 
suria? The special interest in this case 
is the manifestation of a latent stage of 
diabetes which is preparing itself in the 
physiological sphere of the pancreas, and 
is getting ready to break out in due 
time. 

Braunschweig, Germany. 

—:0:— 

Thinking that the above is a fine illus- 
tration of modern scientific medical prac- 
tice, which may be put side by side of, 
and perhaps even higher than, any bril- 
liant surgical feat, I present it to the 
readers of the CLINIc. 

E. M. Epstein, M. D., 

Ravenswood, III. 


A FEW THOUGHTS ON THE AL- 
KALOIDS. 


By Forpyce W. Benepict, M.D. 

aoe) ETAPHORICALLY speaking, 
ip i) for the last year or more I have 

es been sitting on the fence seeing 
:; the procession of Alkaloidal en- 
thusiasts go by. The breezy and refresh- 
ing articles of “ye Editors” of the CLInIc 
have stirred the latent molecules of my 
cerebrum, and roused into new energy 
my reasoning faculties as the thoughts 
passed on from one cell-station to an- 
other in my brain. 

You all remember the graphic lan- 
guage of the famous Red-Jacket: “The 
winds of athundred winters have whistled 
through my branches and I am dead at 
the top.” Although none of us can record 
so many years on the staff of life, do not 
many of us, as the years go by, find our- 
selves gravitating into a condition of 
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“innocuous desuetude,” and that we are 
prematurely dead at the top? 

I wonder if you who are working so 
earnestly in this broad field of innova- 
tion against old theories and slumbrous 
ideas, are aware of the great amount of 
good you are yet to accomplish for the 
medical profession. Is it not a palpable 
fact that men who have been educated 
and schooled to prescribed methods of 
thought in their medical training, still 
cling to their early teachings, despite all 
the advancement science is making? Not- 
withstanding this onward sweep of 
thought in the development of new 
theories in medicine to-day, let us not 
wholly lose sight of the facts lying at 
the foundation of our early teachings, 
which time has proven of so much value, 
but rather bridge over the years with 
truths gleaned from experience, making 
a safe passage for our weary feet as we 
jog along in the wider fields opening up 
to us daily. 

When I first began the study of the 
Alkaloids, I thought your articles decid- 
edly sensational, like patent-medicine ads. 
Aconitine, strychnine and digitalin were 
panaceas for every affection. On closer 
examination I found these remedies were 
principally recommended for certain 
stages in disease, and were but the pre- 
liminaries for the initiatory treatment, 
looking to the adoption of other remedies 
as the disease advanced. I therefore 
concluded there was “method in your 
madness,” which led me to a more care- 
ful study of your theories. 

When we come to consider what a 
varied application the alkaloids have in 
the treatment of chronic diseases, there 
is opened up to us a wider field for treat 
ment of these affections than any other 
methods present to us. In most chronic 
diseases we have a condition of imper- 
fect circulation, a stasis of secretion and 
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excretion. In such a state of the system 
who shall say that medicines adminis- 
tered in bulk are not wholly inactive, 
their several constituents antagonizing 
each other and thus proving inadequate 
to rouse the system from its dormant 
state? 

We all know that most plants possess 
more than one medicinal principle, for 
instance, the plant Pilocarpus Pinnati- 
folius Jaborandi. The leaves are the 
part used and they possess two principles 
—pilocarpine and jaborine—each one of 
them possessing exactly opposite phys- 
iological action on the system. The 
former stimulates the peripheral termi- 
nation of efferent nerves going to the 
glandular system, resulting in enormous 
secretion of saliva from the submaxillary, 
sublingual and parotid glands—in fact, 
its influence is actively manifested 
throughout the whole glandular system, 
with the probable exception of the secre- 
tion of bile from the liver—while jabo- 
rine when taken into the system has an 
effect almost identical with that of atro- 
pine, suspending activity in all the glands 
of the body through paralysis of the ef- 
ferent nerves leading to them. 

Here, then, is an example of the supe- 
riority of the alkaloidal medication, in 
that you have in this system the isolated 
principles of the various medicinal medi- 
caments contained in plants, each one 
possessing its own individual physiolog- 
ical action and only that. The physician 
who prescribes jaborandi will get an ac- 
tion varying with the relative proportion 
of the two alkaloids named in the sam- 
ple used. The proportion of each may be 
so nearly alike that the one completely 
counteracts the other, and nil is the re- 
sult. 

In prescribing the alkaloids I do not 
remember an instance where I have been 
disappointed in obtaining the results I 
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anticipated, in some degree at least—yes, 
I do remember one. My disappointment 
though, was that it did not kill the pa- 
tient. It was when I first began the use 
of them and was not very familiar with 
the dosage. The subject was a child 
about three years of age, who was suffer- 
ing an acute bronchial affection. There 
were a number of persons present, all 
talking at the same time while I was 
putting up the medicine, and this was 
one reason why I made a mistake. 

I thought, here was a subject where 
the alkaloids were indicated. I took out 
my little case and counted out 24 gran- 
ules of emetin for the effect on the mu- 
cousmembrane, andten granules of aconi- 
tine for the fever, and added 24 teaspoon- 
fuls of water, directing a teaspoonful of 
this to be given every hour or half-hour 
as the symptoms indicated. 

I did not realize what I had done un- 
til I reached my office. Then there was 
a sudden rush of blood to my face, my 
hair almost stood on end, and I collapsed 
into my office-chair with a dull and sick- 
ening thud. 

Finally I began to reason about the 
matter: The patient was seven miles 
away and in all probability would be 
dead before I could get there. Then an 
inspired thought came to me, that the 
emetin would surely cause severe emesis, 
thereby counteracting the poisonous ef- 
fect of the aconitine, and I began to have 
more lenient visions of the possible re- 
sult. 

Next morning I went to see my pa- 
tient as early as I thought at all proper 
without exciting suspicion. As I neared 
the house I began to lool for indications 
pointing to a fatal result of my mistake. 
I did not see any little mattress hanging 
on the line, no bedroom window partly 
raised to let in the air, but everything 
looked as quiet and peaceful as though 
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no attempt at murder had been enacted. 
As I entered the house I opened the door 
very gently, and to my great relief, there 
sat that little devil on its mother’s knee, 
breathing as quietly as the sleep of the 
just, and looking up into my eyes with a 
roguish twinkle as much as to say: “You 
didn’t kill me this time, did you, Doc- 
tor?” Evidently the emetin had done its 
work, and I have always felt a sort of 
reverence for that particular drug ever 
since. 

Shall we say that alkaloidal medication 
smacks of homeopathy? Not necessarily. 
I am generous enough to admit, however, 
that when the theory of Hahnemann was 
promulgated there came to the medical 
profession faint glimmerings of a new 
era in the practice of medicine. Out of 
the teachings of homeopathy there 
emerged a more attentive study of pa- 
thology, elucidating the phenomena of 
disease to its simpler manifestations, 
enunciating more strongly symptoma- 
tology, and depending less upon nomen- 
clature as an aid in the treatment of dis- 
ease. 

Does it make any difference what we 
call ourselves in the schools of medi- 
cine? I think not. I believe our aim 
should be Eclecticism in its simplest sig- 
nification—‘select the best.” Out of all 
the incongruous accumulation of theories 
the ages have brought to us, from Aéscu- 
lapius down to the present time, elucidate 
the truths:which the wisdom of our 
fathers has proved to be the best, rest- 
ing our hopes upon them, and whatever 
the new in thought brings to us to-day. 

Notwithstanding all that we have 
learned and may yet learn, how many 
new phases in disease come to baffle our 
boasted knowledge, and we often feel like 
looking up into the face of Nature, and 
resting our weary heads upon the bosom 
of Mother Earth, and saying: “O, thou 
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that dost hold the secrets of the universe, 
unlock for me the mysteries of thy sub- 
tle potencies that I may know of a cer- 
tainty the hidden energies garnered up 
somewhere in the storehouse of thy crea- 
tion.” 

Alas, how sad it is that life is so short 
in which there is need to learn so much; 
and at last, so far as this world is con- 
cerned, we all come to the ignominious 
end: “What the cradle rocked the spade 
buried.” 

Weedsport, N. Y. 


ANEMIA: ITS TREATMENT. 
By Brose S. Horne, M. D. 

HE term anemia as used does not 
always mean a loss in the quan- 
tity of the blood, for frequently 

' it is due to a loss in its quality. 
This condition as met with can often be 
traced to other diseases that exist as the 
cause, and strictly speaking anemia would 
then be classed as a symptom. 

From hemorrhage we have an acute 
anemia, with pallor, cyanosis, and col- 
lapse. Chronic anemia may be caused 
by repeated attacks of hemorrhage or 
when great quantities of blood are lost, 
so that in this case the condition is pro- 
duced by a loss in quantity. So on the 
threshold of our inquiry we are informed 
of the fact that anemia may be due to a 
loss of quantity or of quality of the blood. 
This condition is a constitutional trouble, 
where we find in the great majority of 
cases not only a deficiency in the quan- 
tity of the plasma and corpuscles of the 
blood, but in the quality as well. 

In this paper we wish to speak mostly 
of chronic anemia, those cases that pre- 
sent themselves with the characteristic 
paleness that often has a grayish or 
greenish hue. There is coldness, some- 
times cedema of the limbs, the individual 
complains of general weakness, the heart 
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flutters, from no discoverable cause in 
the organ itself. A great many of these 
cases suffer from insomnia. Some have 
general nervousness that borders on tem- 
porary mania at times. This is on ac- 
count of the lack of nutrition of the 
nerve-centers, that become impoverished, 
and as a result we not only have a phys- 
ical wreck but often a mental one as 
well. 

We must not lose sight of the fact that 
our case of anemia may be one of tuber- 
culosis, nephritis, malaria or any one of 
a number of other pathological _ states 
that have the misfortune of wearing the 
nosologist’s stamp. Or, in other words, 
we must not fool ourselves with the old 
idea, by regarding disease as a “morbid 
entity,” a something that is always the 
same. There never were two diseases 
alike. “Disease is merely a state in which 
the human body happens to find itself at 
one time, as opposed to the state in which 
an average man would find himself at an- 
other time.” (Allbutt.) 


A CONSIDERATION OF ANEMIA 
TREATMENT. 

Whittaker, the American Hippocrates, 
was so fully convinced by his own experi- 
ence and investigation that he made the 
statement that “all anemic patients are 
more or less dyspeptic.” As to the truth 
of this statement we need but consult our 
own experience. 

One class of cases that exist but are 
seldom spoken of, is made up of those 
who owe their condition to that great 
evil, “worry.” These individuals have 
permitted their minds to run away, so to 
speak, with their physical body, and are 
consequently suffering the reward that 
comes to all who over-stimulate one part 
at the expense of another. We know that 
proper living, both mental and physical, 
is a protection as a rule from most ab- 
normal states, while excessive mental 
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work, constant fretting and worry, lead 
to a general depression of the physical 
powers. 

Skene says: “Any strong and continu- 
ous taxation of one portion of the body 
which admits of decided inaction of the 
rest of the organization, also leads to 
functional diseases, and finally long-con- 
tinued derangement of any function is 
very liable to lead to changes of struc- 
ture, or to organic lesions beyond all re- 
pair.” 

I am firm in the opinion that many a 
case of anemia has started from a grad- 
ual loss of vital power. The individual 
may have been in active life, blessed with 
an over-amount of energy, but constant 
exertion at the wrong time reduced his 
force to his detriment. This power that 
he once had, carried him beyond the lines 
of toleration and reason, and his physic- 
al self gave way under the strain of in- 
cessant work. In this country we are 
constantly being reminded day by day 
that man is overreaching the bounds of 
common-sense, neglecting his health for 
the sake of satisfying his greed to accu- 
mulate wealth, trading his appetite and 
his powers of digestion off to that great 
king, Worry. Close confinement and 
lack of exercise, associated with mental 
worry, go to make up the tripod of causes 
that produce many of our physical and 
mental break-downs. 

In order to convince, let us notice the 
mortality in the prisons of the world. 
One of the greatest causes of fatality is 
the anemic or cachectic condition of the 
inmates of these penal institutions. This 
condition has become so common that it 
has received a distinct and separate name, 
“the prison cachexia.” This depraved 
condition of nutrition is not due alto- 
gether to poor food or to the lack of sani- 
tary surroundings. Far from it, but on 
the contrary, to the constant mental strain 
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with which many suffer who are confined. 
I wish to call attention to the fact that 
in this weakened physical and mental 
state, the liability to tuberculosis _ be- 
comes all the greater, and the power of 
resistance is so far reduced that the 
cause of phthisis easily secures the proper 
soil for growth, while in an ordinary con- 
dition the same amount of the toxic ele- 
ment would do no harm. So we can 
easily account for the statement made by 
one eminent physician, that “confinement 
to prison for life is condemnation to 
death by tuberculosis.” First comes the 
mental strain, then the anemia, and the 
end is death from tuberculosis. 

Another frequent cause of the anemic 
state, especially in the young, is excessive 
sexual indulgence. This is particularly 
the case in young married women, who 
are so unfortunate as to have husbands 
who think they are not in good health un- 
less they indulge six times a week and a 
few times more or less on Sunday. These 
wives, for fear of offending, consent from 
the love they have. That God-like term 
love, the adversary sometimes uses in 
order to deceive the better element of 
humanity into wrecking itself upon the 
shores of sin. It is just such cases where 
wise and earnest counsel will avail more 
than all medicine. 

As to whether masturbation has_ the 
same deleterious effect, is a debatable 
question in medicine, and many of us do 
not feel free to express our opinion, for 
the reason no doubt that the quack, that 
human parasite, has used this term from 
time immemorial to frighten a fee out of 
many a poor individual. There can be 
no question but that masturbation to ex- 
cess, with the mental state accompanying, 
does produce this condition or at least as- 
sists in doing so. 

In this article I have placed great 
stress upon worry as being a cause of 
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anemia. I do so, not that I believe it the 
only cause, but one of the essential causes 
that has been sadly neglected. 

The educated and practical physician 
pays strict attention to the most minute 
details. His object is not so much to 
name the collection of symptoms as it is 
to find the proper treatment, for in the 
naming of the disease we have only ac- 
complished one-half of what is required, 
if that much. There can be no question 
but that we have reached the enlightened 
period in the history of medicine, where 
the routine administration of drugs for a 
name has passed, and we are required by 
the true laws of science to study the 
pathologic processes closely, so that we 
can meet the indications as they present 
themselves with the proper remedy or 
remedies. While considering this im- 
portant point, of paying less attention to 
the name and more to the individual, 1 
believe the words of Dr. Clifford Allbutt, 
in his lecture at San Francisco on “An- 
gina Pectoris,” can be properly applied 
in anemia as well as in all other maladies. 
As he says: “May I impress upon you 
again the duty of protecting your nomen- 
clature? If on analysis we find that the 
group of symptoms named angina pec- 
toris is a fairly uniform one, then we 
shall stick to the name to which we are 
used and make the best we can of it. Or 
if it be a bad name for the group we must 
fix upon another; but a name given to 
one series cannot without confusion be 
applied to other series also. If the symp- 
tom group known as angina pectoris 
(anemia or any other name) is 
too heterogeneous to be reckoned under 
one name, then let us dismiss the name, 
break up the group, and distribute its 
members.” The above is an open con- 
fession that we cannot, no matter how 
earnest we strive to do so, perfect a treat- 
ment based upon nosology. 
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TREATMENT, 


We see that our very first object in the 
treatment of this disease is to discover the 
cause and remove it, unless the removal 
of the cause will be more deleterious to 
the patient than the disease itself. “Re- 
moving the cause of disease is a very 
good thing in some cases, a very bad 
thing in others. Good when it can be 
done without too great impairment of 
life ; bad when it necessitates marked de- 
rangement of function and impairment 
of life.” (Scudder.) 

If after due deliberation we decide that 
the removal of the cause will be more 
deleterious than the disease, then it be- 
comes our duty to conserve the vital 
forces by meeting the presenting indica- 
tions with the proper remedies. This 
may compel us to draw upon all the 
knowledge at our command, which may 
result in the simple observation of the 
rules of hygiene or in the administration 
of a drug. 

In cases where the patient is nervous 
and the trouble is functional, proper 
“suggestions” will give relief. In our 
conversation with the patient we study to 
make the words we say have weight and 
stimulate hope. If an intelligent person, 
we may be frank with our patient and 
tell him the exact condition, but here we 
must be cautious as some may mistake 
our object. 

As a rule we are forced to resort to 
“hidden tactics,” and advise the patient 
that he does not drink sufficient water, 
requesting that he drink a gallon a day, 
saying that water produces flesh. Ad- 
vise him to lie down at least three or four 
times each day and relax himself. 

Should it be deemed best to give some 
medicine to satisfy the patient’s craving 
for it, as a rule some indication can be 
found for a simple-acting drug, such as 
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dilute phosphoric acid, a few drops in 
water or tincture of nux vomica, etc. But 
as a rule in these nervous cases a course 
in mental training is all that is needed. 

In treating this disease strict attention 
should be paid to the rules of hygiene. 
Nourishing food should be given and 
fast eating should be avoided. For fast 
eaters a very good rule is to have them 
count ten after each bite and before swal- 
lowing. Baths should be advised, both 
hot and cold. To determine which is to 
be used each individual case must be 
considered. It is well for the mental ef- 
fect to provide the patient with something 
to put in the water; though we must not 
think that the old acid and alkaline baths 
of our grandfathers were devoid of vir- 
tue. 

Of great importance in the treatment of 
this disease is proper exercise, both phys- 
ical and mental, taking into considera- 
tion, of course, the strength of the pa- 
tient. There is no doubt but what out-of- 
door living, with deep-breathing 
cises, does great good. Massage is of 
use. What is the fad “osteopathy,” but 
massage plus suggestion? All forms of 
“mental healing” can be accomplished by 
the physician who properly applies the 
laws of suggestion. Anything such as 
reading, change of surroundings, as from 
the city to the country, or from the coun- 
try to the city, will benefit some of these 
cases. 

As for the treatment by medicine, it 
can be frankly and honestly admitted 
that it is entirely symptomatic; but, as 
has been said, the success of the treat- 
ment depends upon the ability of the 
prescriber to meet the pathologic condi- 
tions with the proper remedies, and this 
requires not only a profound knowledge 
of disease-processes, but an accurate un- 
derstanding of drug-action as well. 

Iron. From an early date in history 
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iron has stood in the front rank for the 
cure of many of the conditions found 
classed under the head of anemia. It 
has proven itself worthy of the great 
praise that it has received. “The tincture 
of the chloride of iron is as good a prep- 
aration as any. When administered in 
glycerin it acts well without disturbing 
the stomach. If desired, dilute phos- 
phoric acid with simple syrup can be 
added with advantage. The so-called 
“Modern preparations of Iron,” al- 
buminated,. etc., owe their superiority 


only to the power of suggestion. A com- 
bination of iron, quinine and strychnine, 


is a favorite with many. 

Nux Vomica. Next to iron ranks nux 
vomica. Some would place it on an 
equality with the metal. Bartholow 
claims that iron simply has the power to 
promote the appetite and digestion. If 
this be true, there can be no question but 
what nux vomica will do the same, and 
is therefore its equal. Nux vomica is a 
fine remedy and when indicated has no 
superior. In cases with a broad tongue, 
coated yellow, with a feeling of fullness 
in the stomach and general indications of 
atony of the gastro-intestinal tract, give 
nux and you will not be disappointed. It 
is a question whether any drug is in op- 
position to another, for each seems to 
have a special field of action and demands 
special study. 

Ignatia. In the nervous cases ignatia 
can be used with advantage. I must con- 
fess that in all cases I cannot obtain the 
same results from the active principles 
that I can from the full drug. 

Arsenic. In cases where there is ex- 
treme emaciation, with a flabby skin, this 
drug is of value. Some say an inelastic 
skin is a valuable indication for arsenic. 

Columbo. We should not neglect the 
bitter tonics in these cases, and one which 
is of much worth is Columbo. Nothing 
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equals this drug, it is claimed, when there 
is feeble digestion with general debility. 

Apocynum. When the patient has an 
cedematous condition of the feet and legs 
there may also be a general fulness of the 
cellular tissue; this remedy will then 
reach the case. 

FOOD. 

The internal administration of fresh 
blood from the bullock is of wonderful 
benefit. In all anemic conditions “it acts 
like a charm.” It is simply a food, and 
when we find a patient who will consent 
to taking blood, as a rule there is always 
a rapid recovery. The horror of this sub- 
stance that some people have, is for the 
most part imaginary; but at the same 
time the physician hesitates to recommend 
any measure that is liable to cause him to 
lose control of his patient. In proper 
cases this substance will assist in recov- 
ery, and it stands the physician well in 
hand to at least give it a trial in his 
obstinate cases. 

Cod-liver Oil. Some individuals show 
marked need of “fats.” In supplying the 
system with what of these is required, our 
attention is attracted to cod-liver oil. If 
given it should be in the pure form. The 
emulsions do more harm than’ good. 
Sometimes olive oil can be used with suc- 
cess. Great benefit is derived from giving 
cod-liver oil by rectal injection. Good 
results will always follow, and should 
this food be called for,.a trial should be 
given to this method. One authority 
claims great results from the rectal in- 
jection of cod-liver oil. He first sees 
that there is a natural movement of. the 
bowels, after giving a simple enema to 
clean out the rectum, and then he injects 
four ounces of the oil once a day. The 
following is his formula: 


Pancreatin . 2 parts 
Inspissated ox-gall . 1-5 part 
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Sodium chloride . 
Water 
Cod-liver oil 100 parts 

Digest for two hours, then inject slow- 
ly, at body heat, to avoid irritating the 
bowel and exciting expulsive efforts. 

Bluffton, Ind. 

—:0:— 

Dr. Horne has given us a thoughtful 
conservative paper, which will be appre- 
ciated. He is looking for principles, for 
the foundation of rational therapy rather 
than displaying pennons on the battle- 
ments.—Eb. 


- 3-5 part 


PRACTICAL HINTS FROM DAILY 
EX PERIENCE.* 


By W. C. AssoTtt, M. D. 

A DANGEROUS PREPARATION. 
NOTE that Wyeth is putting 
out a preparation called “Bor- 
acetanide.” This, I presume, is 
following the suggestion made 

some years ago by our Dr. Brodnax; but 
the compound, while a good one in_ the 
doctor's hands, is dangerous to put in 
the hands of the laity. If it is used on 
surfaces that are abraded to any ma- 
terial extent, it is liable to produce seri- 
ous and dangerous if not fatal cyanosis. 
I have seen results of this kind and never 
want to see them again. With the many 
good things we have for dusting powders, 
acetanilid may well be omitted. 
CALCIUM SULPHIDE TABLETS INSOLUBLE. 
One of our good friends, noting my 
statement in this department not long 
since that much of the calcium sulphide 
on the market is poor, reports having 
given 20 grains a day without producing 
systemic saturation. This was in the 
form of compressed tablets made by one 
of our largest manufacturing establish- 
*These notes will continue at intervals during the 
year as a “filler” to this department. I hope they will 


serve their purpose, and at the same time be interest- 
ing and instructive. 
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ments. The only deduction possible from 
this is that the drug was not good or else 
that the tablets did not dissolve. Cal- 
cium sulphide should be given in gran- 
ules or mass pill form. The drug should 
be right to start with and then should be 
kept right and handled right, made right 
and given right and then results will be 
right also. 
ATROPINE—DOSAGE, 


A peculiarity in the therapeutic action 
of atropine is noted by Dr. Q. C. Smith 
of Austin, Texas. It is the same observa- 
tion that has been repeatedly made of the 
power of atropine in very minute dosage 
to relieve congestion, the very condition 
which it induces in maximum dosage. 
The doctor speaks of its favorable action 
upon congested mucous membranes 
when added to washes like Listerine, 
Buckley’s Menthol Compound, Thymo- 
line (S. & H.), Glyco Thymoline (K. & 
O.), etc. He speaks particularly of its 
wonderfully soothing effects upon irritat- 
ed mucosa. If any of our readers have 
had an interesting and conclusive experi- 
ence along these lines, let us have it 
for the CLINIC. 

GOOD BUTTER. 

I believe in doing a good deed when 
opportunity offers and that is why I am 
going to quote a personal letter just re- 
ceived from a member of the CLINIC 
family. The doctor has been supplying 
my table with most excellent butter for 
a long time, but would not let me tell 
my friends where I got it until he had 
increased his facilities. 
now reports as follows: 

“Dear Doctor: I have now got my 
De Laval Separator at wort: and can take 
on several new customers. You can send 
as many as you please until I squeal. The 
Separator is simply great and the wonder 
of the natives, and the De Laval just sim- 


ply beats them all. We supposed we had 
clean milk, and so we had as far as it was 


This increase he 
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possible to have it by any method outside 
of centiifugal clarification. We groom 
our cows and keep them on an elevated 
platform, with a 6-inch drop behind, so 
that their bodies are kept entirely free 
from all contamination whatever, well 
bedded and clean and follow the same 
method through all departments of the 
process, fromthe food and water up to 
the finished article I put on the market. 
But I was astonished after all the care we 
took of our milk, to see what the sepa- 
rator would remove from it. As there is 
no chance for any outside matter to get 
into it it must be simply the imperfections 
of nature’s processes detected and re- 
moved by an extraordinary force. I have 
come to the conclusion that I do not 
want any butter and milk and cream here- 
after until they have been first run 
through the separator. Excuse the length 
of my digression. As an ex-dairyman I 
thought the subject would be interesting 
to you and perhaps vour dairying experi- 
ences may not have been so far ‘back but 
what the separator and its work may be 
an old song to you. Thanking you for 
your kindness and wishing you all a 
merry Christmas, I remain, yours, etc. . 
“Hucn Ross.” 

Remus, Mich. 

As will be inferred from the closing 
paragraphs, I have discussed the ques- 
tion of good butter-making with the 
doctor and I am free to confess that his 
methods and his product suit me. I 
therefore take pleasure in recommending 
him to any within his reach, hoping that 
he will pick up many a good customer 
and that his inimitable product will soon 
be found on the tables of many of our 
readers and that the demand created 
thereby will soon be so great that he will 
be obliged to again increase his facilities. 
This I am sure he will be glad to do. 
Snow him under with orders. 


AN ACKNOWLEDGEMENT OF ERROR. 


A surprising error occurred in this de- 
partment in the December, 1900, issue. 
where in the description of my medicine 


THE JAN., 


case the types made me say “scant 3- 
dram,” which should have been “scant 
2-dram,” or as per A. A. Co. list, “About 
1% drams.” Bottles of this class always 
vary. Let no one be led astray. 

AN INFLUENZA SUGGESTION. 

During the present epidemic of in- 
fluenza I have found the following treat- 
ment absolutely abortive. For an adult 
with high fever, muscular pain, etc., al- 
most invariably accompanied by general 
malaise, colchicine one granule, Dosi- 
metric trinity No. 1, one granule, to- 
gether every two hours, with Saline in 
washing-out doseseachmorning, Patients 
are usually all right the second day and 
are then left on a stiff tonic of arsenate 
of strychnine or in case of anemia the 
Triple Arsenates. Nuclein also is a good 
addition to this treatment in case of de- 
bility. In plethoric cases begin with the 
Defervescent’ Compound in place of the 
Dosimetric trinity, and substitute the 
latter later on. 

If your case has progressed to lung 
congestion with incipient pneumonia and 
abortive efforts are unavailing, don’t for- 
get the positive, physiological drainage 
that you can produce with atropine 
pushed to full effect. Lay this idea away 
where you can use it when cor- 
nered. For the sticky, bothersome stage 
with catarrhal exudation and crepitant 
rales in the lungs, used iodized calcium 
and results will be magical. 

SEASONABLE “DON’T-FORGETS.” 

That iodized calcium is practically a 
croup specific, for both spasmodic and 
true, and at the same time that it is one 
of the best alterative compounds of iodine 
that we possess. 

That Waugh’s Anodyne for Infants 
is an admirable cough prescription at all 
times and for all ages—for simple tick- 
ling cough without special pathological 


significance—good and pleasant too. 
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The addition of a granule of emetin loos- 
ens. If more pronounced sedation is 
necessary, Dover’s Powder modified is 
worth remembering. The granule list 
is rich in cough remedies. 

That a cotton jacket is very essential 
in lung troubles and that the poultice 
should never be used. 

That nuclein is a great help in thera- 
peutics and that Triple Arsenates with 
nuclein is the best reconstructive tonic 
known. 

That the Dosimetric trinity and a good 
laxative at night with a washout with 
Saline the next morning will abort a 
cold quicker, pleasanter and more surely 
than anything else ever devised. 

That pneumonia like almost every- 
thing else can be aborted and that you 
can do it. 

PHTHISIS AND AUTOINFECTION. 

Dr. H. H. Clark, of White, S. Dak., 
in a letter to the manufacturing depart- 
ment speaks very highly of Creosote 
compound in phthisic conditions. The 
formula is as follows: Creosote (beech), 
m. 1-8; cocaine muriate, gr. I-20; cerium 
oxalate, gr. 2: pepsin, gr. I-4; extract 
nux vomica, gr. 1-10. We have carried 
this preparation in stock for years but 
we do not list it. It is a standard formula 
also carried by most manufacturing firms. 
It is a good digestive tonic. At the same 
time it is sedative and antagonistic to 
the decomposition that is constantly go- 
ing on in the alimentary canal in phthisis. 
I have a double purpose in mentioning 
this preparation. First, to bring it to 
your attention; second, to emphasize the 
paramount importance of taking care of 
the alimentary canal in all chronic dis- 
eases, but particularly in  phthisis. 
Through this in a measure the poison 
comes and also through this in a great 
measure must the cure come. 

Dr. Clark says: “For reasons not en- 
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tirely clear to me I find it more efficient 
in a case of tuberculosis than creosote 
and strychnine alone.” The reason is, 
Doctor, that you are tonifying and sweet- 
ening up the canal at the same time that 
you are giving the creosote to combat 
the lung-changes and the strychnine to 
stimulate the nervous system. 
A WORD OF ENCOURAGEMENT, 

While I am in the quotation mood | 
want to give you a paragraph from one 
of our good friends in Mississippi. In 
a private letter to the editor, dated No- 
vember 22, he says: 

“A word of encouragement now and 
then is relished oft by most of men. Not 
many moons have waxed and waned 
since an old-time friend and_brother- 
practitioner consulted me about some ob- 
stinate cases, having heard that I used 
the Dosimetric method. I advised a 
change which was readily accepted, 
which proved successful and which re- 
sulted in a subscription to the CrLinic 
from him and an order for alkaloids. 
Not long since he came to see me and 
thanked me for leading him into the 
light, out of the darkness, in which he 
had been groping for forty years. He 
says now it is a pleasure to practice, the 
“long-felt want” having been supplied. 
He now goes forth like the rest of us, 
with confidence in his arms of precision 
and accuracy. 

“T had felt a little lonely but now that 
my friends are coming into line, and 
having discovered a few other kindred 
spirits I feel better. God speed the day 
when all eyes shall be opened to the 
truths taught by the able editors of and 
contributors to the CiInrc.”’ 

That is encouraging, isn’t it? And you 
who have so earnestly and helpfully 
aided in the work of the Crtnic come in 
for your share of his praise. 

My purpose in quoting from this letter 
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in this department is two-fold. First, 
that you may enjoy the kind words of 
our friend ; second, that you may see how 
easily he added one pleased member to 
the Criinic family and to urge you to 
go and do likewise—adding not one, but 
never losing an opportunity to add all 
you can. If we are helpful to you you 
should be helpful to the Cirnic also. Its 
purpose is to improve the therapy of the 
medical profession. Help us to push the 
good work along. 


ERUPTIVE FACIAL BLEMISHES. 


Pages might be written and yet the 
half never be told as to the cause and 
the successful treatment of those eruptive 
conditions. I refer more particularly to 
those which pester our young people 
during the transition stage from boy 
and girlhood to man and womanhood. 
Broadly speaking it is a neurosis, but this 
neurosis is aggravated if not caused in 
most cases by autointoxication from some 
source or another. As a rule it is con- 
nected with the alimentary canal or the 
organs of generation. Not infrequently 
is it an infection by absorption from the 
vaginal tract of the female or from under 
the prepuce of the male; and, therefore, 
in such cases the treatment is but palli- 
ative that does not take with it the re- 
moval of the cause. 

Although many other causes may have 
to do with these troublesome manifesta- 
tions, yet this one should not be lost sight 
of, for in my opinion it has to do with 
the great majority of cases. This fact 
was first strongly impressed upon my 
mind in student days when the effect of 
the need for circumcision first began to 
be strongly felt by the medical mind. A 
classmate, who should have been circum- 
cised in infancy was circumcised during 
his senior year, and within sixty days a 
most horrible papular acne from which 
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he had suffered from puberty, and which 
covered nine-tenths of the surface of his 
entire body, disappeared as if by magic. 

This connection between acne and the 
genitalia as well as the alimentary canal 
of both the male and female, has been © 
carefully watched for many years and a 
recent marked case determines my men- 
tion of it at this time; a persistent acne 
in a female only yielding (after suffer- 
ing many things at the hands of many 
physicians and being under the writer’s 
care for some months) when antiseptic 
douches were used with such frequency 
as to prevent the possibility of absorp- 
tion of decomposing mucous-membrane 
debris from the vaginal tract. When this 
was done, local antiseptics and mild emol- 
lients were all that was necessary to effect 
relief, and the subsequent history of the 
case is to the effect that the disease begins 
to return as soon as opportunity is given 
for decomposition and reabsorption of 
the vaginal mucus. 

Cases of this character always profit 
by the use of calcium sulphide, the wash- 
ing of the alimentary canal with Saline 
Laxative, its disinfection by the sulpho- 
carbolates, and the removal of irritation 
by circumcision and a more perfect clean- 
liness of the genitalia of either the male 
or female as the case may be. 


ARSENATE OF QUININE. 

A valued friend savs: “Tell everybody 
that the tonic arsenates, or the antimarial 
granule suggested by Dumas, will knock 
malaria higher than Fitz did the sailor.” 
Let us hear from the others and, Dr. 
Rebo, let us hear something with particu- 
lars from you. To be able to treat ma- 
laria and leave the patient in a better con- 
dition than when one begins is a victory 
indeed. 

Ravenswood Station, Chicago. 
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YELLOW FEVER.* 


If called to any person who sickened 
in the night or early morning and com- 
plains of headache and malaise or body 
and leg ache with some stomach distress, 
suspect the case and make inquiry as to 
where he got it. A chill is called for in 
the books, but one sufficiently severe to 
be told of to you is rare; there will be a 
story of chilliness or waking up in dis- 
comfort. Distress in the early morning 
is a rule; a failure to eat a good break- 
fast is a bad omen, but hints at a mild 
case. Fever of 101 to 103 with pulse 
of I10 to 120; cutting pain through the 
forehead, with aching eyes; fullness of 
eyes with some pain and suffusion, gener- 
ally with injection are probable signs. 
The back and thighs will be sore in a 
severe case; there is some soreness in the 
mildest cases. Severer cases will have 
pain in back of neck and in calves. Ask 
few questions. Press firmly and deeply 
over where you think the gall bladder 
lies and you will generally elicit a squeak 
—don’t mention it! The face will be full 
and less mobile than in health with a full- 
ness of the upper lip rendering a smile 
less gracious. These signs depend some- 
what on an acquaintance with the person. 
The cheeks will be of a dusky red color— 
more or less—and depending on the pa- 


'*Reprinted from the report of Surgeon General Wy- 
man, U.S. M. H. S. 
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tient’s color; sometimes faintly purplish. 
Sweating will diminish these face signs 
in a few hours. The injection of the 
sclerotics will increase until after thirty- 
six hours some yellowing may be ob- 
served; in children, the eyes will remain 
pearly excepting the suffusion and the 
red streaks ; some exceptions. Frequent- 
ly pressure on the eyeballs will cause 
complaint—sure to do so in bad cases. 
Primary complete or semi-constipation 
is always present. I never heard of a 
diarrheic person being attacked. The 
cases you hear of will bear explanation 
or further inquiry. 

The circulation in the skin will be 
faulty; the skin may be streaked by the 
passing finger or paled for a quarter of 
a minute by pinching; this is a good sign 
and best after thirty-six hours. The skin 
will be moist, as a rule, and will keep 
moist to the end, whether medicine is 
given or not. In diagnosis early or for 
first cases don’t look for yellow skin. The 
pain of back and legs will be in the mus- 
cles and not in the bones and joints; you 
can make this point by care; squeeze the 
thighs or calves. Note that unless there 
is nausea or headache the person lies 
quiet. (Vide dengue.) There will be 
less rapidity of the pulse than the height 
of fever warrants, judging from lung 
disorders and enteric fever. Do not blun- 
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der over one who smokes too much, for 
his pulse will count less when he reduces 
his daily quantity or has to quit smok- 
ing. Also, consider the effect of your 
presence on your patient’s excitability. 
The pulse should be counted without the 
patient’s knowledge. After two and a 
half or three days the pulse will fall be- 
low 70 and later on lower yet; fright and 
irritations will prevent the slow beating 
from being observed. 

The above signs are sufficient to war- 
rant isolation and disinfection of all dis- 
charges, clothing and discarded bedding, 
even if there is no known fever within a 
thousand miles. Also, warrant for send- 
ing for me if you need me. Please note 
that these signs may be in minimum— 
any old nurse can comprehend the maxi- 
mums. After sixty hours there should be 
some albumen in the urine—it is possible 
for no urine to be procured and that no 
albumen is found. In women urine is 
not reliable; in children it is difficult to 
get. But it must be obtained. Do not 
confound albumen with mucin and do noi 
treat other symptoms lightly because you 
do not get albumen. 

At this stage some brown mucus, or 
black discharges, or “bismuth” stools 
may be looked for rather early in mild 
cases—may be late in severe ones. This 
is only confirmatory ; rather late for diag- 
So with nausea and vomiting. 
Mild cases suffer with distaste for usual 
food only. 

Of course there is anorexia from the 
beginning; usually vomiting of the last 
food taken; bile will be vomited early 
if the early nausea is not checked; no 
bile will be vomited after about thirty-six 
hours if the patient has had proper bowel 
actions. 

After vomiting of last food taken and 
a little bile the vomit will usually be 
white, and will remain so until blood 
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oozes into the duodenum or stomach. As 
to black vomiting, do not be hypercritical, 
the chances are vastly in favor of yellow 
fever. Please notice the hiccough and 
retching, and listen to the black fluid 
regurgitating through the pylorus into 
the stomach. But this is rather late for 
diagnosis of a first case, and is not appli- 
cable in mild cases. Mild cases demand 
examination of the feces. Always con- 
sider the chances of infection to and from 
your patient. 


DIFFERENTIAL DIAGNOSIS. 


Yellow fever is like a language; you 
should know something of others. Differ- 
entially considered, dengue has a demon- 
strable rash in the fauces always, between 
the shoulder blades, generally, and often 
over the big joints and on the trunk. The 
pains of dengue are in the bones and 
joints. A dengue patient is in pain and 
can not lie still—he don’t want to get 
up. Yellow fever pains, except the 
head, are in the muscles, and the patient 
after four or five days is comfortable in 
bed, but wants to get up and do a lot of 
work. He gets up only to faint and re- 
turn to bed. The dengue patient gets up, 
but keeps on growling about his pains. 
This is a late distinction, but it is valu- 
able. 

Malaria is usually prodromed for some 
days by malaise, loss of appetite, discon- 
tent, and a general tired feeling. It 
nearly always attacks in the daytime or 
when the victim is at his work, anc is 
ushered in with a positive chill. Consti- 
pation is the rule, but not so marked a 
feature as in yellow fever. The malarial 
tongue is full—swelled—too big for the 
mouth—tooth marked and heavy coated, 
with white edge and yellow or dirty top 
area. A yellow-fever tongue is rarely 
indented—if it is, there is malaria in the 
patient; it soon shrinks and gets a red 
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edge and red tip; the red tip is diamond- 
shaped, the front of the diamond being 
made by the edges. I do not know about 
the congestion of the vessels under the 
tongue in yellow fever and the paleness 
of same in malaria. You, may be, will 
have a chance to make observations. 

Malarial vomiting is attended with 
more bile than is usual in yellow fever: 
this is a guess-point in diagnosis, but the 
statement is true. Malarial attacks gen- 
erally permit the fever to decline with- 
out medicine and the fever will not 
cease unless medicine is given. Another 
good point in differentiation is the pres- 
ence or absence of labial herpes in con- 
valescents, particularly in young persons ; 
herpes does not occur in yellow fever 
cases ; it is common in malaria. Of course, 
this is a late sign so far as the individual 
is concerned, but it has aided me much 
in giving a hint as to what the other sick 
one suffers with. 

As a hint for you to consider in de- 
ciding on the first case permit me to say 
that the yellow fever patient gets up 
“all knocked out; was never so weak in 
my life after so short a sickness; the 
dengue patient gets up “sore and tired; 
ache all over yet;” the malarial patient 
is able to work every other day. An- 
other hint, but late for diagnosis: the 
yellow fever patient is mentally alert ; the 
dengue patient complains much; the ma- 
larial don’t care much. These points do 
not apply to individual cases, but are 
valuable if you have a number of pa- 
tients to visit. 


PATHOLOGY. 


1 have seen yellow fever in twenty-one 
summers (including 1870) and in every 
month except February. The elimina- 
tion of yellow fever from our nomencla- 
ture will follow when there is a proper 
conception of the influence of clothing, 
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bedding, and unclean bedrooms as tra .:s- 
mitters. The disease is air borne tu 
some distance; the infection is stronger 
at times and places than at others ; whetia- 
er it is intensity or quantity I do not 
know; it may be diluted, and is trans- 
mitted by clothing, bedding and related 
articles. Hair from the dead has trans- 
mitted it; corn sacks, blankets and old 
newspapers have carried it; mountains oi 
filth will not produce it; they may give 
it a new nidus or garden from which it 
goes out “seeking whom it may devour.” 
The cleanest town in the south may have 
a severe prevalence if the people insist 
on disobeying the advice of the health 
officials. 

In 1875, as a result of several post- 
mortems and an attack of the disease, i 
came to the conclusion that yellow fever 
was an inflammation of the duodenum, 
primarily, and wanted to call it epidemic 
duodenitis. Many post-mortem examina- 
tions have since convinced me that the 
primary lesion is in the duodenum, and 
I insist that the mildest cases have a 
lesion in the organ referred to that can 
be demonstrated, if due care is taken. The 
same after-death examinations, as well 
as bedside experience, have shown me 
that the death-dealing process was not 
the “inflammation” that I was taught 
thirty years ago to understand as inflam- 
mation, i. e., there is no proliferation of 
cells or tissue and no new growth. 

There is a primary involvement of the 
duodenum and the symptoms of the dis- 
ease follow generally in regular order. 
The mildest cases have a tender duode- 
num (if you know how to press) and a 
little back ache; note how close to the 
spinal column the duodenum lies. If the 
stools could be all and carefully exam- 
ined sometimes a mass of white mucus 
with a black or brownish middle will be 
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found. Maybe there will be a stool of 
black mucus once only. It is fair to say 
that there is always a clay or bismut 
stool with the mucus clot stained with 
black. The “bloody sweat” from the 
duodenum, and in bad cases from upper 
intestines and stomach, starts in the due- 
denum. 

Sometimes the symptoms come in such 
quick succession that we think the attack 
is necessarily fatal. Many times in such 
cases we have no chance to ask the pa- 
tient how matters fared with him twenty- 
four or thirty-six hours before, when he 
was sick, but would not admit the fact. 
Walking cases are as common in titis as 
in the other bed diseases. I have known 
a man, suffering with headache for three 
days on duty, to vomit black on the stairs 
on the way to his deathbed. I have given 
immune certificates to persons who never 
went to bed. 


TREATMENT, 


When called to a man (most of my 
work has been with men) who has had a 


chill some time during the previous 
night, has a pulse of 100 to 112, with 
temperature of 101.5 degrees to 103 de- 
grees, headache (cutting across the fore- 
head), backache running down into the 
thighs, sore muscles, skin hot if you hold 
your hand on it a while (hands and wrist 
not hot to gentle touch), anorexia, white 
tongue (may be a yellow center far back 
—the red edges and red diamond on tip 
will not show at once), suffused eyes, 
and notably or faintly purpled cheek 
bones with semipuffed upper lip, the hun- 
dred chances are you have a case of yel- 
low fever. 

Give three or four compound cathartic 
pills at once and as soon as possible give 
a hot foot bath (an all-over bath is bet- 
ter, but is not always possible), with or 
without mustard and salt. Mustard at 
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this time is really a nonessential, but 
sometimes the patient thinks it is the 
proper thing; so with the table salt. As 
to the cathartic: calomel at first is too 
slow and usually must be sent for, the 
pillscontainenough of it and are in your 
vest pocket. Every yellow fever doctor 
should carry first doses of compound 
cathartic pills, compound acetanilid tab- 
lets, and such other pocket remedies as 
may be needed on emergency. A parade 
of a small medicine chest is not advised. 
Do not begin to make a reputation ior 
wonderful medical skill now. Dwell on 
the dengue symptoms and the signs of 
malaria, and without great formality con- 
vince the patient that “it is not yellow,’ 
but do not say so. 
tion about the actual temperature all the 
way through, but tell them about the 
height of the fever. No patient shouid 
ever hear that his fever went above 102 
degrees until alter he gets well. (1 
saved a doctor once by hiding his ther- 
mometer and using my Irench 
which he could not translate.) 
Give as soon as convenient, or, if fever 
is above 102 degrees, at once, any coal- 
tar derivative in 742-grain doses, with 
some bicarbonate of soda and caffeine. 
The Antikamnia compound is a good oue. 
If powders or tablets are objectionable 
to the patient, give antipyrin. I nearly al- 
ways use acetanilid with soda and cai- 
feine. Have no objection to any except 
that I like cheapness and simplicity. 
After the bath and a good sweating, un- 
der blankets, for from four to six hours, 
rub dry and cover with two blankets. 
(The clothing should have been hung 
outside of the house or dumped into a 
tub of water; dispose of the wet sheets 
and blankets in like When 
washed they are ready for use again; this 
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scale, 


manner. 
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hint in regard to prevention of infec- 
tion. ) 

If a person likes blankets next the 
skin, so much the better for prevention 
of skin shock. Quilts and counterpanes 
are objectionable because of the nasty 
odors they retain. 

Repeat the coal tar derivative every 
three to six hours if fever keeps above 
102 degrees; give for effect and not pro 
forma. Have the face and hands wiped 
frequently, give orange-leaf tea, Apol- 
linaris water, lemon-grass tea, hot lem- 
onade, ginger ale, small sips of ice water, 
and other drinks ad libitum, but not ad 
nauseam. Always start with the quan- 
tity you are willing the patient should 
have, and let him drain the cup; this par- 
ticularly in the case of water. Try to 
supply fluid for the three or four days’ 
sweating that will be kept up. Apol- 
linaris is good on account of the common 
salt it contains; for some reason common 
salt is a good thing to give and has been 
grossly neglected. Passed Assistant Sur- 
geon Smith, on duty at Ship Island last 
year, used it, methodically, about a 
drachm a day, with excellent results. I 
have always given much salt in the food, 
but never gave it dry. No spirits of any 
combination should be even thought of 
for the patient. 

The first bowel actions should be had 
sitting up for the first thirty-six hours or 
so for physical reasons—and for mental 
reasons, too. If the bowels are not free- 
ly and comfortably relieved within 
hours, give a small saline, and let the 
patient choose the kind. Castor oil is 
the best thing to give, but many so bitter. 
ly object to it that it is not advisable in 
all cases. Sulphate of soda is the next 
best. As a rule, the magnesias cause 
griping and flatulence. Seidlitz powders 
are good, but cause some gassiness and 


six 
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tuneasiness—however, the patient should 
have his choice, as he feels bad at this 
time and an insistence on one thing mag- 
nifies his dangers, in his own mind. Some- 
times an extra pill will do the hoped-for 
duty. I do not object to sirup of figs, 
castoria, or other cathartics—only want 
results. If nausea is present an enema 
is in order. 


DIET (OR LACK OF IT) A MATTER OF FIRST 
IMPORTANCE, 

Do not deny food but give the milk- 
like water of long-boiled hominy or corn 
meal, salted and strained through cheese 
cloth. Keep the pot boiling all the time! 
Rice water is good. Sago is better, as it 
is slightly aromatic, but my experience 
has been with the poor. Mexican atole is 
excellent—made from crushed lye-hom- 
iny. Sometimes it is well to favor with a 
bit of meat juice. Chicken soup, with 
rice, so thin as to be equal to starch water, 


is not to be tabooed. The point is to give 
no food for four or five days, but to ap- 


pear to give food regularly. Often you 
must promise food and abuse the nurse 
in the presence of the patient for the non- 
fulfillment of your orders, and then apoi- 
ogize to the nurse outside. 

If the first form of antipyretic tires 
the patient, or seems to him to do no 
good, change the form; here Lactophenin 
or Ammonol or Antipyrin will serve as 
substitutes ; may be capsules of the same 
as you were giving will accomplish the 
object sought. Do not forget the bicar- 
bonate of soda and caffeine. Remember 
always that the patient is sick; not the 
doctor. 

Here I must advise you to carefully 
consider the question of malaria, for the 
Laveran organisms can do their work 
while the yellow-fever germ is also ac- 
tive. In a malarial region it is advisable 
to give from 40 to 60 grains of a cin- 
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chona salt in the first twelve or twenty- 
four hours, in order to ward off or fore- 
fend a malarial chill which may occur 
during the period that should be yellow - 
fever convalescence. I lost two patients 
with malaria when they were «onva- 
lescing from yellow fever twenty years 
ago. In nonmalarious regions, ot on 
shipboard, no routine is necessary, but 
in Mobile, New Orleans, Scranton, or in 
the back country, care must be exercised. 
The preliminary cinchonidia or quinine 
may be given with the compound cathar- 
tic pills, and it is believed that early cin- 
chona aids in producing calm ir or to the 
patient. Do not give all at once, and do 
not expect the cinchona salt to act in- 
stead of the coal tar products. Give them 
together, or nearly so. 
After thirty-six hours or so give an 
enema every day and try to have a bed 
It is impossible for many to 
patient 


pan used. 
use a bed pan; then have the 
helped up on a vessel or commode. In- 
struct the attendant that the patient must 
be helped, and not use his own strength. 
The patient’s own muscular force must 
be saved somehow. If the expected a.- 
tion does not occur, give another enema 
with a long tube. A short catheter of 
30 or 32 caliber should be in every yel- 
low-fever doctor’s pocket, which,  at- 
tached to an ordinary  self-injecting 
syringe, makes a “long tube.” | 
many others have saved lives by use of 
a large catheter. The catheter may be 
washed and used again. Do not tear in- 
fection. 

Enemas may be made quickest 


and 


with 
soapsuds and molasses; ordinarily soap- 
suds will suffice, later on not too strong. 
Consider the stools, and if thev are net 
sufficient in quantity, and you have 
reason to believe there is fecal matter 
high up, think of giving a dose ot castor 
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oil 2 drachms and olive (not lard) oil, 
6 drachms, more or less as occasion seems 
to demand. Lemon juice is the best 
vehicle for the oil. Perhaps it will be 
better to tell the attendant to give the 
potion as if you knew nothing about it. 
Patients like to circumvent the doctor! 
[ believe that small doses of castor oil and 
large doses of sweet oil will not produce 
the frequent contractions of the colon and 
the common intussusceptions of the small 
intestines that are found post mortem. 
Constant peristalsis downward is neces- 
sary; harsh purgation is to be avoided. 
This remark does not refer to the pri- 
mary emptying of the bowels, but to re- 
peated emptying efforts by calomel or 
pills or salts to insure a daily bowel 
movement. Olive oil does not cause the 
bowel strictures that I dread—I_ think 
small doses of castor oil will not. I pre- 
fer to mix them, and have saved many 
lives by this plan. 

For nausea use ice about the head, 
face and neck. A piece of ice, wrapped 
in a cloth, rubbed rapidly about the lips, 
temples, and neck will keep down almos: 
any offensive dose. If the nurse can not 
do it effectively or does it rudely do 1t 
yourself. Give cocaine in one-fourth 
grain tablets foated down the throat, re- 
peating as required: solutions do not ac- 
complish the object as well, and as_ the 
patients are human beings they might get 
poisoned. Dr. Thorington, of Colon, in- 
troduced cocaine as a remedy in yellow- 
fever nausea in doses of 2 to 3 grains in 
solution. I think I first insisted on small 
in tablet form floated into the 
stomach where it is needed. Bathing the 
face with vinegar frequently is excellent 
in subduing nausea. Eau sedatif is praise- 
worthy for the vinegar it contains. Ele- 
gant toilet waters are pleasing to all and 
possible to some. Mustard to the epigas- 


doses 
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trium is always to be resorted to, but 
avoid sickening the patient by putting the 
pungent mass too close to his nose. Look 
to the covering, the pillow, the mattress, 
the commode, the nurse’s breath, or other 
condition as a cause of nausea. A fresh 
sheet or pillow case or pillow sometimes 
makes a “lot of difference” in the matter 
of comfort. Do not forget the bowel 
peristalsis ; the “duodenal bloody sweat” 
may he trying to get up through the 
pylorus and maybe an enema from a long 
tube is now essential to produce quiet. 
To relieve restlessness and the aches and 
“tired feeling” it is well to briskly rub 
the legs and back with a coarse towel un- 
der the cover every. three to six hours. 
Massage through the cover is sometimes 
grateful. 

After sixty hours, in ordinary, exam- 
ine the urine. If albumin appears as a 
trace give more fluids. If the quantity 
increases to from 5 to 20 per cent give 
turpentine in 7 or 10 drop doses every 
four hours. For 5 per cent albumin 
nothing but more fluid is necessary; if 
it increases to 75 per cent give more tur- 
pentine. Rub the chest and back with 
turpentine, not so much for absorption, 
but so as to put your charge in a turpen- 
tine atmosphere, to prevent him from 
smelling and tasting the medicine. Do 
not let the patient know you have exam- 
ined or want to examine the urine; have 
portions saved without his knowledge. It 
is amazing what quantities of turpentine 
can be taken without harm. 
danger of strangury. 
sometimes 


There is no 
I have given half, 
a teaspoonful, to children 
where there was suppression, and gen- 
erally with good effect. 

But it is not advisable to give all that 
may be considered necessary in a case at 
one dose. Turpentine is a diffusible 
stimulant and a good styptic; it is laxa- 
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tive also. I have never seen a particle 
of benefit follow administration of digi- 
talis. Large enemas of water about the 
temperature of the air, or cooler, placed 
high up, do much good if they are re- 
tained. Please note that the kidneys are 
not inflamed, but rather paralyzed. 

For sleeplessness after second night 
give sulfonal in 15 to 30 grain doses, and 
repeat if necessary in three or four hours. 
Bromide and chloral are good, but are 
often borne badly. I used trional once 
with good result. Ofttimes sleeplessness 
is due to the odor from a dirty quilt or 
pillow; sometimes to a lumpy mattress. 
These may seem trivial, but it is a doc- 
tor’s business to look out for his patient. 

In some cases a woolen shirt—a sweat- 
er—is necessary, as in restless children 
and persons who will not keep the arms 
under cover, 

As the fever subsides diminish the 
remedies and increase the food, but it is 
generally unsafe to give anything like 
milk or eggs before the fifth or sixth 
day. Your patient will not starve to 
death, but if he is fretted by a gréat lot 
of rules or unpleasant attendance 
surroundings he may not get well. 


and 


COLLAPSE, 


Collapse is a horror. Generally an 
enema with a little whisky and turpen- 
tine, given with a long tube, will do good. 
Hypodermatic strychnia, brisk rubbing 
of arms and legs and back with mustard 
is to be adopted. It is always necessary 
to procure an action from the pylorus 
downward. If this is not done there will 
soon be black vomit. A deft administra- 
tion of olive oil—1 to 3 ounces—is a life- 
saver. Collapse is usually caused by an 
influence equivalent to surgical shock, 
and the organs through which the shock 
comes are in order of frequency—the 
stomach, from excess of, or because of 
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faulty food; the skin, from chilling by 
getting up or getting uncovered; the 
brain, from hearing bad or unwelcome 
news. To avoid collapse it is needful to 
prevent any shock to the organs men- 
tioned. Whatever the origin of the col- 
lapse, the treatment is the same, but in 
case of mental disturbance some abusive 
or consoling talk, as the case requires, 
must be indulged in also. More people 
have died in consequence of too early or 
imprudent feeding than is generally sup- 
posed. 
on having a window shut down to pre- 
vent the entrance of “the lovely breeze.” 
Free ventilation has caused the death of 
many; so has the sleepy nurse who let 
the rolling patient get naked in the chilly 
hours of the early morning; so has_ the 
gossipy neighbor who consoled the con- 
valescent by telling him of the death of 
a friend or of the outbreak of fever in 
the town to which the patient’s family 
has fled. There is another source of col- 
lapse. During early convalescence there 
is an excessive venereal desire, and un- 
der sfich circumstances conscience is 
much dulled or dead. It is necessary to 
warn the partner who is not sick or ar- 
range that man and wife shall not be left 
alone until convalescence :s complete. 
Thus nurses of the opposite sex are to be 
doubted and tabooed, if possible. 

I am confident that collapse, whatever 
its apparent cause, is generally accom- 
panied with an obstruction in the small 
intestine and oftener in the upper part. 
I would like to say that the shock caused 
the obstruction. Sometimes it is food— 


I have saved a life by insisting 


then high up; sometimes it is an intussus- 
ception—then lower down; somtimes it is 
due to a contracted colon, but if the pa- 
tient could have been permitted to lie in 
quiet there might have been continued 


peristalsis. There are some who dispute 
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my mechanical theories and the effects of 
mental conditions. 


SECONDARY FEVER. 


The secondary fever (that of after five 
days) is ptomaine poisoning and needs 
some modifications of the routine. Give 
antipyretics and high clysters for effect 
and increase the food. Ice to the head 
and rubbed down the spine, every half 
hour rolling the patient from side to 
side, will do good. Alcohol will do much 
good at this stage; the patient’s choice 
is the form to use; brandy.is the worst 
form, as it produces hiccough. Dry 
catawba has served me well. Gin is the 
best form, as it may assist the kidneys. I 
have never seen any benefit to follow 
champagne; ginger ale is better. 

Continue the turpentine if the albumin 
compels it. I think guaiacol rubbed into 
the skin of the abdomen would be bene- 
ficial, but I never had a chance to try it; 
if put in the stomach, it is liable to cause 
nausea and eructations. 

Chronic vomiting after four or five 
days may be relieved by cocaine or one- 
tenth grain doses of calomel with 1 grain 
soda bicarbonate frequently repeated. 
One-twelfth grain doses of morphia hy- 
podermically do a lot of good; watch the 
urine, for opium increases the albumin or 
the chances of it. Small blisters over the 
stomach do good service. Sometimes bis- 
muth serves a good purpose; peppermint 
and soda have served well, but it is neces- 
sary to compel a through and 
action of the bowels. 

For five days give no food but 
starches. 


through 


thin 
Milk kills, as does every sort 
of food that requires stomach digestion. 
Limewater alone sometimes gives com- 
fort to the stomach, but mixed with milk 
it often causes the milk to stay in the 
stomach to become curds in the half-rot- 
ten duodenum. Patent and predigested 
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foods are all right in the ptomaine fever 
and recuperating stages, but hurtful for 
first four or five days; so with opium and 
alcohol. 

At Flomaton, last summer, over eighty 
patients were treated with catharsis, tinc- 
ture aconite, and Warburg pills. They 
were fed ad libitum on ice cream. Over 
a hundred gallons of ice cream were used. 
There were four deaths among the num- 
ber treated. 

The physician should remember al- 
ways that the senses of the yellow fever 
patient are as acute as those of a puer- 
peral fever patient and that all necessary 
subterfuges must appear to be absolute 
truth. I know of many deaths due to 
actual truth—brain shock and collapse 
following. There is no febrile disease in 
which physic and the mind play such 
prominent roles. A constipated patient 
or one who has a dreadful fear of the 
fever will, as a rule, not recover. 

TILE PHYSICIAN'S DUTY TO PATIENTS. 

Primarily it is a physician’s duty to be 
(or appear to be) frank, nonchalant, ob- 
servant, cheerful, confident, hopeful and 
positive ; he must convince the patient by 
word or manner that he for one among 
the numerous sick is not suffering with 
the “prevailing” 
sick. 


fever and is not very 
Except in disputed cases, a half 
dozen questions will elicit all the infor- 
mation needful for detailed action for 
next twenty-four hours. As _ patients 
later in the disease are all-embracing in 
acuteness of sense, it is necessary to be 
frank (not truthful) and to remember 
and adhere to whatever has been said 
before. Many a life has been lost by ill- 
advised sympathy, too much nursing and 
attention, too frequent dosing, and sense- 
less gossip. 
R. D. Murray, M. D. 
Key West, Fla. 
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STILL HIGHER CRITICISM. 


In the November number, page 845, 
appears a criticism of THE ALKALOIDAL 
Ciinic and its work, and appended 
thereto is an editorial comment, which 
very wisely and kindly gives the CLINICc’s 
view of the case. 

However, there are many of us who 
read the Ciinic and know of its helpful- 
ness, who feel that the extreme modesty 
in self-defense always shown by the edi- 
tors held back much that could with truth 
have been said of the journal and its 
work. So I, as a reader and friend of the 
CLINIC crave the privilege of saying a 
few words to the critic. 

A journal is not an abstract entity. It 
is not like a book, the completed product 
of a man’s mind, remaining the same to- 
day, to-morrow, and as long as the book 
may live. In the very nature of 
a journal must have different laws and 
standards of criticism. The thing is 
The editor may add a word here 
and a thought there to each new issue. It 
is open to contributors. It is the aggre- 
gation of the current thoughts of man 
men. To-day’s issue may appeal to you; 


things 


alive. 


the next may start a train of thought in 
my mind; another may miss us both and 
help a dozen men of whom we know 
nothing. 

Ruskin said, on introducing a course 
of lectures to the working men of 
England: “In judging these lectures ev- 
erything depends on what you consider 
the object of life.” 
the critic: Everything depends, in judg- 
ing the CLINIC on what you consider the 
object of a medical journal. 

If the measure of the journal’s value 
is its usefulness, and science allows no 
reversal of this universal economic 


truth, then the éxistence of the CLINIC 


So we may say to 


“DON’T BE A CLAM.” 
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is well founded and its value unques- 
tioned. Value means the greatest help 
to the greatest number. In general liter- 
ature we have passed the age of technical 
criticism as a measure of value; the 
thought itself is the thing. We look for 
life in books, and failing to find it say, 
despite its beauties of expression, the 
book is not literature. This is the tend- 
ency of our age, and like all great 
thought movements is universal in its 
application. It cannot be restricted or 
specialized. 

The Crinic editors have been wise to 
see and recognize the trend of the age. 
They give us always something to think 
about or to suggest thought. I have ac- 
cess to many medical journals, but in 
the one vital point of genuine, original 
thought in the field of therapeutics, not 
one will bear with the 
Crinic. So long as this is true, the 
Ciinic will be read, depend upon that, 
despite the fact that a few suggest the 
waste-basket as a suitable resting-place 
for a large per cent of its contents. 

As to the “class of men who are mere 
infants in the practice of medicine, and 
whose puerile questions, etc.,” are to 
make the learned editors smile, I would 
say: This is too sweeping a classification 
of the profession to be intrinsically cor- 
rect. A great many people know some- 
I have not met the man who 
knows everything. Some know one 
thing, some another. By an exchange 
of knowledge all are benefited. 

There is a distinction between learn- 
ing and education. The possession of 
one does not always supply the other. I 
have known learned men who had a 
very tedious and laborious way of say- 
ing and doing nothing. Some of these 
men write for medical journals, in this, 
the dawn of the twentieth century; but 


comparison 


thing. 
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why and for what end they do so, I con- 
fess I am often at a loss to see. A man 
has no moral right to put his mind into 
print, except for the one motive of 
benefiting the world. I do not like to 
think that honored members of the med- 
ical profession will rush into print as a 
means of self-advertisement, after the 
manner of the quack. It rather seems 
that a man’s learning does not always 
educate him, may fail to give him the 
power of thought and action. A man 
may become so buried under the debris 
of his own unvitalized knowledge as to 
lose the little individual mind that made 
him of original value; or he may so 
revel in the intricacies of his own 
theories about a fact as to lose sight of 
the fact itself. 

Some wise critic has said it is as if 
one were “ignorant of nothing concern- 
ing the scent of violets except the scent 
itself.” One finds doctors who are ignor- 
ant of nothing concerning diseases ex- 
cept the cure for it. They seem to for- 
get that the cure is the vital fact, to 
which all other knowledge should be 
tributary. 

The sick public has a strong weak- 
ness, to use the Irish turn of phrase, for 
the doctor who cures his patient of the 
vexing disease. If the CLINIC aids a 
majority of the reading doctors to cure 
their patients, then the CLINIC passes the 
supreme test of usefulness. 

No great movement is ever begun or 
carried on primarily for the learned. It 
must be always for the world at large. 
The more doctors a medical journal 
helps, the larger per cent of humanity is 
benefited. 

Learning is a good thing—I would not 
undervalue it—but the ability to think 
and act for one’s self is an infinitely bet- 
ter thing, and thoughts are not always 
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born in cap and gown. Things happen 
outside the well-appointed hospital ward, 
and things worth reading about, too. 


Books are a good thing. Reading is 
a good thing as a means, a poor thing as 
an end. The individual mind is the 
thing that makes a man of value. 

No great truth, no good or helpful 
thing, ever came into the world 
through the open doorway of some man’s 
mind. Let nothing ever make you 
despise the honest inquiry of any man. 
1 was never a half-hour in earnest con- 
versation with any human soul in my iiie 
that I did not have my mental horizon 
widened. If one wants to become im- 
mune against further development, Ict 
him encourage in himself the idea tnat 
he knows already more than most men 
The remedy is effectual. It never fails 
to arrest development in a man’s mind. 

I have heard so much said of the co:n- 
mercialism of the CLINIC, and have set- 
tled that point so satisfactorily to my 
own mind, and it appears so clearly un- 
derstood by most of the CLINIC readers, 
that it seems hardly worth while saying 
anything on that point. 

The Abbott Alkaloidal Company 
makes and keeps what the profession 


Save 


needs. Much of their stock is not dupli- 
cated by other drug companies. The 
CLINIC editors know this. It is not 


guess-work, or experimentation, or mere 
advertising; it is actual knowledge. If 
you don’t believe it, dear critic, read up 
on the drugs you are using, find out if 
you are giving them for a certain phys- 
iological effect, and not because you have 
read that the drug was good for a cer- 
you 
want and what alkaloid gives that effect, 
and you will see why it is a duty one 
can't get around to give the profession 
what you know they need. You'll won- 


tain disease; find out what cffect 
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der, too, why you ever thought it neces- 
sary, when a certain alkaloid was indi- 
cated, to give it in company with a half 
dozen or more that are contra-indicated. 

If some obscure doctor away from 
large supply-houses writes to the CLINIC 
that he has a patient on whom he is us- 
ing some fossilized old prescription, won- 
derful to look upon and horrible to take, 
composed of many drugs and each of 
them multum in parvo as to alkaloids; 
that his unfortunate patient is getting no 
better very fast under its administration, 
and he appeals to the Cxirnic for help, 
the editors know what alkaloids he 
needs, and know that they have them in 
accurate strength and dosage. ‘They 
know that the inquiring doctor may ad- 
minister gallons of his fluid mess aad 
fail utterly to get the desired effect, that 
in the mean time the unfortunate patient 
may die and the honest doctor’s heart be 
very heavy over his failure. Have they 
the right to withhold from him the 
knowledge of what he needs and where 
he can get it as quickly as possible? No; 
because they know they must tell. It is 
not a question of ethics. It is not a ques- 
tion of what some may say or how their 
actions may look. It is a question of 
plain obligation. A man must say and do 
the best he knows if he wants to keep 
on being aman. You study the subject, 
dear critic, the peculiar conditions and 
the therapeutic darkness of the age, and 
see if the work does not strike you as 
necessary. 

Commercialism to be sure, but neces- 
sary and educational I believe, and I 
have known so many good men that I 
do not have to stretch my faith in human 
goodness, that if the Ciinic editors be- 
came convinced that the goods in their 
supply-house were no longer useful but 
harmful to the world, they would either 
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go out of business or make a new line of 
goods. Honor asks no more of any 
man, 

I qoute from the critic: “You cannot 
expect the codperation of well-trained 
and thoughtful physicians, however 
much they might otherwise be attracted 
to your system, which seems to be prin- 
cipally based upon intestinal antisepsis 
and heart-stimulation.” If the Ctrnic 
editors feel inclined to laugh, let them 
not laugh at the earnest queries of some 
poor man who doesn’t know everything, 
but rather let them smile at such a super- 
ficial criticism as the above, coming from 
one who poses as a critic. The use of 
the alkaloids is not a new system. They 
are not new drugs; merely the old ones 
prepared so they can be scientifically 
used. If you want morphine give it; if 
hyoscine give it. Don’t give the crude 
drugs with their various principles of 
activity. It is an idea, not a system. 

Your clause about intestinal antisepsis 
furnishes me with an illustration: If a 
municipal government enforced sanitary 
rules, kept the city’s streets and alleys 
clean and roused the pride of the citizen- 
ship in a clean city, we would not say 
they had a new system of municipal gov- 
ernment, founded on clean streets and 
patriotic citizenship. We would merely 
say the city officials had been wise, to 
see that one cannot have a good town 
without these things. No more can a 
mian have a healthy body without a clean 
alimentary tract and a good circulation, 
and, if the Ciinic family have recog- 
nized this fact they have been wise to 
do so; but one could hardly say they 
had founded a system of practice on 
these two simple facts. 

I am forced to think, dear critic, that 


you have been but a superficial inves- 
tigator of the Ciinic’s work. The Ciinic 
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is devoted to the study of drug-action. 
That was its reason for coming into ex- 
istence, if you have not seen that, I fear 
you have not been a careful reader of its 
pages. 

You say: “I am as yet but an observer. 
Content to wait yet awhile.” Now the 
question comes up, has a doctor a right 
to be contented in the present state of 
the science of medicine? 

The use of the alkaloids is not an ex- 
periment. Men who know and have 
tried tell of the infinite wisdom of giving 
just the medicinal principles you need 
and leaving out what you don’t need. 
Has a man a right to refuse to believe? 
Of course a man’s individual responsibil- 
ity ends with the measure of the man’s 
capacity, but a man does not know his 
capacity until he has tried himself. 

I wanted to say a word of the CLINICc’s 
good work in instilling a kindly spirit 
where is often found so much of bitter- 
ness between disagreeing doctors, but I 
have occupied so much space already I 
hold my hand. The medical profession 
needs help. The world needs help. Let’s 
don’t observe and criticize the workers, 
dear critic, let’s help. 

“FrAU DoKTORIN.” 
—:0:— 
this 
in whom 


If there be those to whom 
woman’s words sound good, 
they awake a feeling of approbation, they 
will thank her for thus speaking out her 
mind in open meeting. For us, we sim- 
ply read her closing words: “The medic- 
al profession needs help. Let’s help!”— 
Ep. 


IMMUNIZATION. 


In a recent letter you accused me of 
criticism, generally, but in this I want 
you to narrow the word down a little, 
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and accept it as only applying to one or 
two contributions, and not to the CLINIC 
in a general way. You may call it differ- 
ing in opinions, if you choose. 

On page 975 I find the “Report of a 
case of typhoid fever,” by Dr. H. P. G. 
His treatment he outlines definitely, but 
does not say much in regard to the symp- 
toms. From the fact that his patient’s 
temperature fell four degrees in forty- 
eight hours, and continued to go down, 
reaching normal in ninety-six hours, es- 
pecially after a period of fever lasting 
ten days, and taking into consideration 
the nature of his medication, I would be 
compelled to widely differ with him on 
his diagnosis. 

Again, on page 947, Dr. C. speaks of 
the “pathognomic” symptoms of pertus- 
sis, and states he is able to diagnose it 
in the very outset of the attack, but he 
fails to state or even hint what those 
symptoms are, although he outlines a 
treatment very accurately. I would like 
to know what these symptoms are. 

Further on he speaks of rendering pa- 
tients immune to the disease by begin- 
ning treatment even before the pertussis 
has begun. Here is another stumbling- 
block. I do not understand how _ this 
state of immunization is brought about, 
in a patient who has not been attacked 
by the disease sufficiently to develop it- 
self. Now, did the treatment do it, or 
did the patient really have pertussis and 
secure natural immunity? Will the doc- 
tor answer? I am simply asking ques- 
tions for enlightment, and not to irri- 
tate any one. 

Through the Crinic I learned of Eu- 
rophen-Aristol with Petrolatum, and I 
will say, I could not do without it. That’s 
enough; but as to calcium sulphide in 
gonorrhea, I have so far failed to get 
any results. Tell me what is the reason? 


HAVE YOU SENT IN YOUR RENEWAL? 
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Iodide of lime is all right—could not do 
without it now, since I got such brilliant 
results. But apocynin went straight 
back on me—not a result whatever. 

Now, to close, I hope you will not 
consider me as fault-finding. I am only 
trying to hunt the truths as they 
found by others, and wish to know why. 
And as you well know, there are many 
conditions that resemble typhoid in the 
beginning, and could easily be mistaken 
for it. Credit for breaking up typhoid 
should not be given where no typhoid ex- 
isted; and according to my thinking, 
atropine is no more specific in pertussis 
than morphine is in acute inflammation. 

Wo. OsenBACcH, M. D. 

Lect. Mat. Med. and. Therap., Central 

College Dentistry. 

Indianapolis, Ind. 


are 


—:0 — 

We would be very narrow indeed, 
were we not to feel gratified with your 
letter. We have no wish or use for flat- 
tery and always welcome a plainly out- 
spoken criticism. In justice to the writ- 
ers we must say that every month we 
receive many more articles than we can 
insert, and that papers going into the 
CLINIC are generally edited down pretty 
closely, so that Dr. H. P. G. may have 
given the symptoms of his case in his 
letter, although they do not appear in the 
CLINIC, as we suppose the readers to be 
acquainted with them. 

Your criticism of Coleman is a just 
one, and he must explain and has prom- 
ised to do so, the symptoms by which he 
recognizes pertussis so early. But you 
have not read his article carefully, or 
you would see that he explains his im- 
munization very clearly. Whooping- 
cough is so contagious a disease that if a 
child be exposed to it, it is almost cer- 
tain to result in an attack. Under these 
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circumstances Dr. Coleman gives his 
remedy at once during the incubation 
period, and claims that if there is no 
outbreak, and if in subsequent years that 
child is again exposed to whooping- 
cough and does not contract it, he has 
rendered the child immune by treatment 
during the incubation. This seems revo- 
lutionary compared to old methods, but 
the argument appears sound. 

In regard to calcium sulphide in 
gonorrhea, I have never failed with it, 
but often push it up to ten or fifteen 
grains a day. Besides I find it advisable 
to keep the patient on low diet, and sub- 
due the inflammation by applying iodine 
to the skin over the urethra, and giving 
internally aconitine or veratrine. Apocy- 
nin has always done well by me in car- 
diac dropsies. I usually enforce the dry 
diet at the same time. I regulate the 
dose by its effect upon the pulse, giving 
enough to secure arterial tension.—Ep. 


VERBENA FOR EPILEPSY. 


Yesterday I received an interesting let- 
ter from a man in McLean County, IIL, 
which runs as follows: 

“The enclosed clipping from the 
Blooming Pantagraph I have perused 
with interest, and wish to inform you of 


a cure which has been successfully used’ 


by our ex-Postmaster, Mr. L. N. Scro- 
gin, and several others. It is the Blue 
Vervain—verbena hastata, a liver tonic, 
emetic, expectorant and sudorific. Think- 
ing you might wish to examine its prop- 
erties and sec if it contains any specific 
quality that will destroy the germs that 
you have discovered, and if so publish 
it for the benefit of humanity, | take the 
liberty of addressing you this letter.” 
E. C. SILLIMAN. 


CHRONIC RESPIRATORY DISEASES, 
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The verbene are generally classed 
among the older remedies that are now 
more or less obsolete to the profession, 
but are still used to some extent by the 
herbalists. There is without doubt an 
active principle in the whole group that 
gives them their intensely bitter taste. 
This species and V. Urticifolia are wide- 
ly distributed and may yet be found use- 
ful in epileptic spasms. What do you 
think of it? 

The article Mr. Silliman refers to is 
in part a reprint from one of the daily 
newspapers. Several have published a-- 
ticles lately that are a rewrite of the Sep- 
tember CLINIC article. 

G. H. Freneu. 

Carbondale, Ill. 

—:0 

Articles have appeared in the CLINIC 
advocating verbena hastata for epilepsy, 
by Dr. H. D. Fair, and the Abbott Al- 
kaloidal Co, has prepared granules of 
the best obtainable preparation, the con- 
centration verbenin. Reports from trials 
are needed.—Eb. 


NUCLEIN AND PNEUMONIA. 


I have been absorbing from the CLINIC 
for a long time, and as we grow in pro- 
portion to what we give, not what we 
take in, I will give my bit of experience 


the 
of 


with one of the many good things 
Ciinic has championed in the way 
scientific medication, namely nuclein. 
Some time ago, having a severe case 
of pneumonia on hand, I was advised by 
a friend to give nuclein hypodermics. 
Not having any experience with it and 
being a new thing to me I was doubtful 
of the result, but was conscious that no. 
harm would come in making the trial. 
On my next visit I found the follow- 
ing symptoms: Pulse high, temp. 104.5, 
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dyspnea, patient very restless and nerv- 
ous. I at once gave ten drops nuclein 
hypodermically, and. oxygen gas inhala- 
tions continually, with external heat. 

Next day to my surprise the fever had 
fallen to 102, with the general appear- 
ance much improved. I gave another 
hypodermic of nuclein, ten drops, con- 
tinued the oxygen and heat. 

The following day the pulse was 
stronger, temperature 99, dyspnea gone, 
and only weakness and a bad cough to 
contend with. I then gave nuclein by 
the mouth for a few days and my boy 
was all right. 

Not stopping to enumerate cases | will 
say that I have since given nuclein free- 
ly and always in cases of high tempera- 
ture. I find it gives immediate relief; 
also in neurasthenia I have found it give 
immediate relief and permanent help. 

I have a case on hand now, an epileptic 
since four years old, now aged 19; mind 
was bright till 12, when he was taken 
from the seventh grade in school for 
treatment. He had gotten at this writ- 
ing so that it took him a long time to 
comprehend what was said when spoken 
to. He has been almost constantly un- 
der treatment since 12 years old. Whien 
he came into my hands a short time ago 
I put him on nuclein, 20 drops three 
times a day by the mouth, with Saline 
Laxative and Intestinal Antiseptics ; witli 
the result that his mind cleared up in a 
few days to a remarkable degree, and the 
epileptic seizures have ceased for a num- 
ber of days, with the hope that we shall 
make the improvement permanent, Be- 
fore he began this treatment his seizures 
occurred every day one to three times, 
and had gradually been getting worse, 
both in number and degree. 

Now, a word about the way nuclein 
acts: It seems to supply the cells witi: a 
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food which they can at once take up and 
assimilate for their work, not a stimulam. 
but a material necessary for their growth 
and activity. In all cases of low vitality 
under my observation nuclein has given 
a permanent help. 

| believe nuclein is an article that, 
when better known by the practitioner, 
he will not be without. 

C. M. Cray, M. D. 
2687 Wayne Ave., Chicago, Ill. 
—: 0:— 

What remarkable possibilities 
out for nuclein medication since the larg- 
er doses have been tried.—Eb. 


open 


PHYSIOLOGICAL AND THERA- 
PEUTICAL., 


In a careful study of anatomic and 
other belonging to the well- 
known reciprocal relationship between 
the stomach and the uterus, Odon Tuskai 
(Medical Record) found that three 
main channels of mutual influence _ lie 
open, through the nervous system, the 
circulation and abnormal static relations. 
Of these the first is the most important, 
and he differs from the usually accepted 
belief in placing the genital center not in 
the brain or spinal cord, but in the 
solar ganglion, the abdominal center of 
the sympathetic system. This, by means 
of the inferior hypogastric, the solar and 
spermatic plexuses, establishes the reflex 
track between the uterus and the gastric 
branches of the vagus. 

Another more direct route lies through 
the communications of the vagus with 
the sympathetic system, through — the 
utero-vaginal plexuses and the parau- 
terine ganglia. 

Therefore the well-known fact of dis- 
ease of the spinal cord (lumbar) sup- 
pressing in a degree some of the func- 


factors 
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tions of abdominal organs, does not 
militate against the ganglionic or symi- 
pathetic theory advanced herein. All 
parts are no doubt related to the spinal 
cord by means of the connection between 
the sympathetic system and the nerve- 
roots. By this physiologic understand- 
ing much of the mystery connected with 
uterine therapeutics is made clear. 
Strychnine, a cerebrospinal excitant, 
given in small doses frequently repeated, 
stimulates or incites the spinal cord and 
its branches. In large doses, pushed, it 
suppresses function by its overpowering 
paralyzing effects. On the other hand 
ergot, a sympathetic remedy, diminishes 
function by its effects upon that system 
and its branches, on the unstriped mus- 
cular tissues under control. Thus it pro- 
duces its peculiar effect upon the uterus, 
the bladder, the intestines and especially 
the muscular coats of the intestines and 
the blood-vessels. Macrotin, caulophyllin 
and helonin, and its compounds, are 
scarcely less valuable than ergot as syni 
pathetic remedies in the diseases of 
women; indeed they are like ergot in 
some of its offices and even superior to 
it, especially when the blood-vessels af- 
ter long congestion have become en- 
larged and the surrounding structure 1n- 
flamed. Its power in diminishing blood- 
vessels is manifest from its control over 
hemorrhages from the utero-genital or- 
gans. Many cases of spinal meningitis 
also are controlled by them. So-called 
infantile paralysis is also controlled by 
its use, as it depends upon congestion of 
the spinal cord, that is, dilation of its 
blood-vessels and sometimes hemor- 
rhages. 

It benefits many cases of chorea, not 
in that form dependent upon rheumatic 
affections alone, but in that also which 
goes hand in hand with pain in sone 


portion of the spinal column and can be 
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traced back to spinal meningitis. Fre- 
quently we have neuralgia dependent 
upon spinal meningitis, which will be 
helped by this remedy when given :arly, 
along with mild purgatives as the Saline 
Laxative. 

In illustration of the effect of macrotin 
comp. over blood-vessels and bleeding 
from the uterus: Mrs. M., miultipara, 
aged 30 years, aborted at second month; 
was much run down had 
hemorrhages for two months before | 
was called. Examination revealed 9s 
dilated size of a nickel. 
complete abortion. Put her upon the 
macrotin compound (B. U. T.), five 
pills per diem or one every three hours, 
with this effect: Hemorrhage stopped 
on second day, patient much relieved and 
rapidly recovering. 

Another case: Menstrual Hysteria. 
Called to see Mrs. L., marked case and 
violent, with frequent, 
pulse, evident congestion of internal or- 


previously, 


Diagnosis, in- 


small, weak 


gans. Gave glonoin and gelsemin with 
Sulphur Comp. granules, one of each 
together half-hour apart for three doses, 
then every hour for three more doses. 
This gave prompt relief. Then the mac- 
rotin compound, with strychnine and 
iron arsenates, one of each every four 
hours for two weeks restored her. Then 
it was recommended to continue this 
prescription for two weeks of every 
month, to prevent future attacks. 
W. C. Buck.ey, M. D. 
723 Berks St., Phila., Pa. 
—:0:— ‘ 

Now and then our old friend wakes 
We thought that when that fine 
young son graduated Dr. Buckley would 
let him do the leg-work and devote more 
of his own time to his pen, but this is the 
first evidence we have had for a long 
time that he is getting rested.—Ep. 


up. 
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ALVEOLAR ABSCESS. 


A request by a physician in The Med- 
ical World for information concerning 
alveolar abscess, is of great interest both 
to the specialist and to the general prac- 
titioner. It evinces the dependence of 
the general practitioner upon the special- 
ist in many oral lesions, and emphasizes 
the importance of all specialists being 
thoroughly familiar with the fundamen- 
tal sciences of the healing art. Many 
oral lesions are first brought to the notice 
of the family physician, asking for assist- 
ance, and for which he is compelled to 
prescribe but temporary relief, the etiol- 
ogy and pathology of the same being such 
as to preclude a permanent cure, owing 
to his lack of equipment and experience 
in special delicate manipulation. 

I take it that the desire of the doctor 
is to know: “What can the general prac- 
titioner do until the patient can be placed 
in the hands of a competent dental sur- 
geon?” I place emphasis upon the word 
“competent,” because it is evidently cer- 
tain that the doctor has been unfortu- 
nate in his selections. No general prac- 
titioner of medicine only can effect a 
cure of alveolar abscess, save by the ex- 
traction of teeth, and this should never 
be done unless advised by the competent 
specialist. 

To the patient, perhaps, no oral lesion 
is fraught with more discomfort, or is of 
more importance as to its possible con- 
sequences ; to the physician, perhaps, few 
diseases present more threatening clinical 
signs, enlist his sympathies to a greater 
extent, or pay with more heart-felt grat- 
itude when quick relief is given. To the 
specialist, no condition has been more 
completely mastered as to its etiology, 
pathology and therapeutics, and in few 
departments of his special work can he 
promise such prompt and sure benefits. 


CLINIC REPRINTS, ’94 TO ’97 INCLUSIVE, $2.00, 


145 


Now, all abscesses emanating fromthe 
maxillz, from between the alveolar walls, 
or even from the sockets of the teeth, 
are not technically “alveolar abscesses.” 
The doctor has reference, I suppose, to 
what is commonly called alveolar abscess, 
that is, a decayed tooth is involved, and 
probably it would be clearer to use the 
term of some of the later writers, dento- 
alveolar abscess. 

The physician is asked to remember 
that alveolar abscess always originatesin 
the apical space, and is always the result 
of special pericementitis ; that pericemen- 
titis must be caused by irritation, the 
result of traumatism, thermal or chem- 
ical changes, deposits upon the root, 
malocclusion, pulpitis, etc.; and when 
this inflamed area has been invaded by 
the pyogenic cocci, and by continuity and 
contiguity has found its way into the 
apical space, septic—special—pericemen- 
titis or alveolar abscess is the result. 

The condition, as elsewhere in the or- 
ganism, may be acute or chronic. Most 
of the cases brough to the notice of the 
physician will be those caused by an in- 
fected pulp, resulting from a decayed 
tooth. (I cannot resist the temptation to 
say, this should have been prevented, 
and no one has such opportunities for 
assisting the patient to prevent these con- 
ditions as the family physician. Will 
you take the hint?) 

In addition to the exciting causes 
there are the predisposing. 
of individuals to resist the invasion of 
diseases is different. Healthy tissues 
offer a barrier to the development of 
exciting causes, and debilitated tissues 
certainly exhibit a diminished resistance. 


The power 


Hence the importance of attention to any 
cachexia, congenital or acquired. It will 
also be well to bear in mind that a lack 
of oral hygiene is a great incentive to 
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alveolar abscesses,being the beginning of 
many malignant conditions. 

Pus having formed from the central 
cavity, softening of the neurotic process 
spreads peripherally ; and as, cell by cell, 
the inflammatory wall forming, the out- 
lines of the abscesses and the exudate are 
liquefied, the cavity grows larger ;molec- 
ular necrosis is established, the cavity, 
sufficiently enlarged, involves the perios- 
teum, softens and raises it from the 
bone. The direction of least resistance 
is followed until an opening is found 
through the mucous membrane, or, un- 
fortunately, perhaps through the skin of 
the face or neck. For this there is no 
excuse. No alveolar abscess should be 
allowed to open through the skin. When 
it does, it is usually the result of poultic- 
ing, and the patient is marked with a 
cicatrix for life. 

Let us first consider the treatment of 
the acute condition. This will most often 
attract the attention of the physician. 
Chronic cases where a fistula is. estab- 
lished or vent found, seldom give pain; 
and if the patient is not sufficiently inter- 
ested in the condition of his mouth to 
consult a dentist, he will allow the con- 
dition to remain until the tooth is lost, 
or some of the sequels of alveolar abscess 
are éstablished. 

The treatment to the specialist I have 
hinted is simple: The cause being re- 
moved, cure follows. If the offending 
tooth has no cavity, one should be made 
by drilling directly into the pulp cham- 
ber; this allows the escape of gases and 
putrescent matter, and usually gives re- 
lief from the pain of tension. In a few 
days the ever-present soreness will have 
subsided, when the opening can be en- 
larged, the chamber and canals relieved 
of their septic contents, disinfected and 
filled. There being no complications and 
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the patient ordinarily healthy, this ends 
that abscess. 

In quite a minority of cases, however, 
theabscess cavity refuses to drainthrough 
the tooth. Should this occur, the drill 
should be directed through the gum and 
process, directly into the apical space, and 
drainage established by this route. If 
the abscess is recurrent and of sufficient 
age to have destroyed much of the 
osseous tissues, the opening should be en- 
larged sufficiently to pack with antiseptic 
gauze. If not, even the small opening 
should be kept patulous by the intro- 
duction of a small cord of cotton, pre- 
viously dipped in 95 per cent carbolic 
acid. The pus having penetrated the 
lamina of bone and being held by the 
soft tissues, as will be shown by their 
appearance and much cessation of pain, 
the bistoury should be freely used. 

But there are some graver forms and 
stages of acute alveolar abscess. In all, 
we have all of the clinical signs of inflam- 
mation ; and in many, disturbances of the 
general functions which require atten- 
tion and need alleviation by either local 
or constitutional treatment, or both. Pain 
must be relieved, the intensity of the 
inflammatory action must be limited, the 
healing process promoted. Much of this 
has been done by the local surgical treat- 
ment, but some temperaments will not be 
quieted. The tissues also must be forti- 
fied against absorption of septic mate- 
rial. 

The duration of inflammation is almost 
as important a factor in the production of 
necrosis as its intensity. Therefore, 
whenever considerable inflammatory ac- 
tion is present the local treatment must 
be supplemented with active systemic 
medication. Rest must be obtained, the 
cedema and induration of the parts must 
be reduced, and the normal circulation to 
the alveolar borders and other tissues 
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that may be endangered must be restored. 
Prompt and brisk saline cathartics will 
be indicated, followed ‘by a stimulant 
tonic. 

Fomentations or poultices on the face 
must be forbidden; they will surely lead 
to an opening through the skin and ever- 
lasting disfigurement. When an acute 
alveolar abscess threatens to open on the 
face, an opening must be made through 
the mucous membrane inside, and a fis- 
tula established. Dry heat may be ap- 
plied to the outside in some stages (a 
bag of hot sand or salt), but never poul- 
tices. Water, just as hot as the patient 
can bear, may be held in the mouth and 
is very salutary in its effects. In the 
early stages, calcium sulphide, gr. 1-6 
every ten minutes until constitutional ef- 
fects, will often prevent a suppuration ; 
or, paradoxical though it may seem, if 
the inflammation has progressed too far, 
suppuration will be hastened and the tis- 
sues fortified against microbic infection. 
The dose then should be increased to gr. 
1-2 every two hours and continued until 
a cure is effected. . 

If the treatment of the acute form fails, 
the case passes into its chronic form. 
Failure to heal may be caused by too long 
standing, by the ends of the roots becom- 
ing necrosed, or roughened by deposits 
upon the ends of the root, or by filling 
material having been pushed through the 
apical foramen. If the roots are necrosed 
or roughened they should be amputated 
and polished, all foreign substances 
should of course be removed from the 
space, the abscess cavity thoroughly 
curetted and disinfected, cauterized with 
equal parts of tincture of iodine and car- 
bolic acid, packed with antiseptic gauze 
and left to heal; which it certainly will 
do if the tooth is in its proper condition, 
and the vitality of the patient not weak- 
ened by cachexia. 
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The treatments here outlined are large- 
ly for the specialist, but the physician 
should know the entire treatment de- 
manded. He can then better advise his 
patient, and can, in emergencies, appro- 
priate as much of the same as his position 
and equipment will allow. 

In general practice, if seen in its in- 
cipiency, an effort should be made to 
abort the abscess. Locally, wipe the gum 
dry over the offending tooth and paint 
with equal parts of tinctures of iodine 
and aconite. Take a large raisin, split 


it lengthwise, remove the seeds and heat 
it. Place this on the gum, and renew 
every two hours. Internally, give twenty 
grains of Ammonol within one hour, and 
continue with five grains every three 


hours. Before and after pus evacuation 
leeches may be applied to the gums, or 
depletion effected by hot applications of 
water or hamamelis held in the mouth. 
Full doses of quinine, six to ten grains, 
reduce the inflammation and probably 
retard the inflammatory process by ar- 
resting the migration of the leucocytes 
through the walls of the congested cap- 
illaries. Aconitine in small and oft- 
repeated doses will hold the inflammation 
in check and prevent an increased pulse- 
rate. Ten-grain doses of Dover’s powder 
taken at bedtime, in conjunction with a 
hot lemonade, and after soaking the feet 
in hot water, promote diaphoresis, ease 
pain, quiet the nervous irritation and 
lower the circulation. This should be 
followed next morning with a brisk sa- 
line cathartic; quinine, aconite and opium 
to be continued pro re nata, until inflam- 
mation subsides, or the abscess has 
formed and discharged. The skillful 
dentist must conclude the treatment. 


E. L. CirrForp, D. D. S. 
34 Washington St., Chicago, III. 


THEY ARE WORTH YOUR WHILE, 
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MASTITIS. LEUKEMIA. 


I would like to ask the readers of the 
CLinic what experience they have had 
with camphorated oil in caked breast. 
Mine has been that it softens the breast 
and increases the flow of milk, while 
some claim that it will act like tincture 
of camphor and dry up the breast. 

I would also like to ask advice in re- 
gard to my wife. She has_ enlarged 
glands—some on neck—under arms— 
one in left breast and some in abdomen 
along spine. The latter cause consid- 
erable pain—when irritated by anything 
that will cause jarring or riding over 
rough road. I have tried the iodine, 
nuclein, thyroid extract and bromine- 
iodine comp., with little if any benefit. 
For the first two years they seemed to 
increase in number and size but for the 
last year there is little if any change. She 
is 31, has three children, youngest 8 
years, has always had good health, never 
any female trouble, family history gooa, 
one of her mother’s aunts died of con- 
sumption, no other in family. When 
pain in abdomen becomes severe, if she 
will lie down flat on her back she will 
soon get relief. Have had one doctor 
diagnose tuberculosis, while another 
very prominent doctor said it was very 
doubtful. I would be glad to have an- 
swers through the CLINic, and if any 
brother will take interest enough to 
write to me direct I shall be very thank- 
ful. I am in the land of sunshine and 
flowers, and probably one of the prettiest 
spots in southern California. Any broth- 
er wishing information in regard to 
southern California will receive it cheer- 
fully by addressing me. 

A. E. ENcLenarot, M. D. 

Glendora, Cal. 

—:0:— 
I would diagnose your wife’s case as 


one of lymphatic leukemia and advise 
you to have her blood examined at once 
and periodically. As a remedy my sug- 
gestion is phytolacca. Get the fresh plant 
if you can and use it externally continu- 
ously and internally, pushing it up to full 
toleration and keeping it up for months. 
Keep her bowels clear and aseptic and 
feed her up to the full measure of 
digestive and assimilative 
Ep. 


her 
capacity.— 


A DIETETIC HINT. 


‘Tis a wailing wind and a wraithly mist 
And I cannot sleep, because 

Of the ghostly grind of the Gaboon’s teeth 
As he chanks his creaking jaws. 


O, the Gaboon sits astride my chest, 

His arm is a wooden leg ; 

And he plays on his teeth with the grew- 
some thing 

A game of mumble-dee-peg. 


He picks his teeth and he eats his words 

Till his lips are flecked with blood, 

Then grins till the top of his head comes 
off 


And drops with a ghastly thud! 


Then he laughs “ha! ha!” and he shrieks 
“ho! ho!” 

And doubles him up with glee, 

And he says to me “Me ownest own 

“Thou shaltest away with me.” 


“Away to the streets of Dolchmus-town 
“In the land of the Doleful Dumps, 
“Where men unshorn court maids forlorn 
“Chaperoned by frizzly frumps!” 


“Cheer up, old boy! ’Tis but a dream, 
“There is no fierce Gaboon: 
“But if you eat mince-pie again 
“There will be pretty soon!” 
Frank L. Ross, M. D. 
Chicago, III. 


THE PHYSICIANS PROTECTIVE ACCOUNTANT IS SIMPLE, SAFE AND SURE. SEE AD. 
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THE REMOVAL OF 


MOLES, ETC. 


WARTS, 


I have been using the Abbott Alka- 
loidal Co.’s new escharotic based on 
ethylate of sodium. That it destroys 
growths admits of no question. I find, 
however, that it takes a little experience 
in its application. One must be gov- 
erned by the nature of the growth, its 
size and firmness. This latter is an es- 
pecial point that must be given strict at- 
tention. In one case I applied it a little 
too long and the result was a too deep 
destruction. Another case was not left 
long enough and I had to make a second 
application. My third attempt was just 
right and the result all that could be de- 
sired. Many say they would rather have 
the mole or wart than the scar. Others 
say: “I wouldn’t have that touched for 
fear of a cancer.” I think from what I 
have tried of the solution that it is a 
good thing but you must cook the meat 
just right, not too rare nor yet have it 
too well done. 

Dr. J. O. B. 

Mich. 


—:0 — 


The doctor is right. Care must be ex- 
ercised in the use of every tool but when 
handled properly. this escharotic is a 
very useful surgico-therapeutic affair. In 
case of doubt go slow, for it is very easy 


to make a second application. No pain 
follows its use; and often, if the growth 
is not entirely destroyed, the alterative 
effect of the application is such that the 
remainder will absorb away. The idea 
of the danger of formation of cancer 
from attempts to remove warts and 
moles is an erroneous observation, found- 
ed on the fact that epithelial disturbances 
of this character are very prone to take 
on degenerative processes after middle 
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life and many a wart or mole that has 
been merely a disfigurement during early 
life, becomes a serious menace in the 
form of an epithelial cancer when life’s 
barriers begin to wane, so the advice is 
“get them out of the way while be- 
nign.” Therefore we recommend _ their 
removal by some pleasant, safe, sure and 
acceptable way and when they are small 
we know of nothing more satisfactory 
than the escharotic above referred to. A 
50-cent bottle will destroy hundreds of 
them. 

If they are large, or if the patient will 
consent, the knife or scissors is more up- 
to-date; but many will not consent to the 
one that will to the use of the other, 
hence we advise it.—Eb. 


A HOT-AIR REPORT. 


I recently purchased a Hot-Air Bath 
from Frank S. Betz & Co. through their 
advertisement in the CLinic. Have used 
it on myself three times and have had 
the first two nights’ sleep for twelve 
months. If it holds out I shall be able 
to make a good report in due time. I 
have spent several thousand dollars in 
seeking relief, but to no purpose until 
I got this hot-air bath with the result 
above mentioned. The pain ceased 
once but returned slightly in about 
hours, not severe ‘however. I have 
changed the hood somewhat so as_ to 
cover the sacral plexus as this is the seat 
of my trouble. Will report again in due 
time. 


at 
SIX 


Dr. G. A. Kenny. 

Salmon City, Idaho. 

—:0 :— 

What a pleasure it must have been 
to sleep those first few nights, after be- 
ginning the use of the bath. Do not 
push your treatment too hard, Doctor, 


SIX OF YOUR FRIENDS FOR A DOLLAR, 
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or you may overdo the matter; at the 
same time do not omit careful attention 
to your diet. You had better leave off 
meat entirely and take a good stiff tonic 
of arsenate of strychnine or something 
of the kind. We only wish you had 
heard of and tried the hot-air treatment 
before you spent the thousands of dol- 
lars, but it is too late now. We hope to 
hear from you with a further favorable 
report in a few weeks.—En. 


A GOOD SPLINT. 


There is a splint board made that 
comes in large pieces, strips to be cut 
out to suit, wet and moulded to the 
broken limb, and then it hardens, mak- 
ing firm support. I do not know the 
name it goes under, but you likely know 
what it is. Please let me know about it. 

Dr. Guy L. Laraway. ° 

Boyne Falls, Mich, 

—:0:— 

When you want to know something, 
look in the Ciinic. If about medical 
practice, etc., look in the reading pages. 
If about commercial matters, look in the 
ad. pages. 

See “The Passing of Plaster Paris,” 
an illustrated splint ad. of the Geo. L. 
Warren Co., Niles, Mich.—Eb. 


APLOPAPPIN. 


I wish to thank you and the CLINic 
which lies before me for the valuable 
work you are doing in fastening in the 
minds of us busy practitioners the value 
of the active principles of drugs. 

I have just got in from an unusual 
case of labor; unusual because labor was 
absent. The woman during the evening 
had received news of the death of her 
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brother, labor set in soon after, and when 
I arrived everything seemed to be going 
on lovely. However in a little while the 
pains ceased, patient became relaxed, 
pupils dilated, etc. I had in my grip a 
sample bottle of Aplopappin which a few 
weeks ago was called to my attention by 
the Ciinic. I gave her the recommend- 
ed dose, one tablespoonful and, Doctor, 
I wish to thank you for the result. Ina 
few moments my patient reacted, pupils 
became normal, pains began anew, and 
within half an hour we were right in it 
again. In two hours she gave birth to an 
eleven pound boy and everything went 
on serenely. , 

If this stuff gives results like this in 
every case it is all right. Of course one 
case don’t prove anything. You may 
pass this on to the brothers if you think 
it worth while. 

ArTHUR MacNEAL, M. D. 

Berwyn, IIl. 

—:0:— 

We trust that the handlers of Aplo- 
pappin will satisfy our burning curiosity 
as to where under high heaven they 
found that name.—Eb. 


A NERVOUS AFFECTION. 


I am anxious to try the Triple Ar- 
senates on myself as I have a nervous 
impediment in my voice. I cannot ar- 
ticulate as quickly as I used to and feel 
generally nervous on a little excitement. 
It seems to me the trouble is approach- 
ing aphasia. If you can suggest any- 
thing or advise me in any way to my 


advantage, I will thank you to do it. 


De. J. T. V. B. 
Delaware. 


; —:0:— 
We have sent you a quantity of the 
formula we call “Triple Arsenates.” 


CLINIC REPRINTS, 94 TO 97 INCLUSIVE, SENT FREE FOR SIX NEW.SUBSCRIBERS. 
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Each granule contains strychnine ar- 
senate, gr. I-134; iron arsenate, gr. 1-67, 
and quinine arsenate, gr. 1-67. I hope 
they will do you much good. I fear, 
however, from your handwriting that 
you have a spinal degeneration well 
started. In addition to taking three of 
the Triple Arsenates three times a day, I 
would advise ten drops of nuclein solu- 
tion at ten a. m., three p. m. and bed- 
time. After due trial, kindly report.— 


Ep. 


AMERICAN ALKALOMETRY. 


It has been quite a while since we 
asked space in the CLINIC, but we want 
to say that we promptly received our 
copy of “American Alkalometry” by re- 
turn express. It must have been shipped 
the day the order was received (900 
miles away), but that’s the “alkaloidal” 
way of doing business. 

“American!” That’s the grandest name 
on earth to us; and we feel that we could 
shout it loud enough to be heard in 
Chicago, and with the additional “Al- 
kalometry” to complete its euphony. It 
gives you a soulful, throatful mouth- 
ful, that makes a title worthy the mag- 
nificent volume that Drs. A. and W. have 
so painstakingly given us. We esteem 
it all the more from the principle on 
which the old woman enjoyed the prayer- 
meeting service: “Why,” she said, “I 
took part in it.” We notice the names of 
many, possibly all of the CLINnic 
“Brotherhood,” and “ours” among the 
rest. We could have wished that their 
faces had been there also. Would it not 
have been a Christmas gathering of the 
“boys ?” 

Brethren, you want to buy this book 
(in every way creditable to the printers’ 
art), and thus encourage the editor to 


give us Vol. 2, and all the rest. I re- 
gard it as the finest work on practice 
among my works; a “practice” worked 
out at the bedside, not “theorized” out 
in the study. It is the crystallized re- 
sults of four years’ splendid work of 
practical “Americal Alkalometrists.” | 
have Vol. 1, and I mean to have Vol. 2 
if I have to saw wood to pay for it. 
M. G. Price, M. D. 


Mosheim, Tenn. 
—:0 :— 
Do you want the portraits again? Say 
yes, or no, and the majority will de- 
cide.—Eb. 


MEMBRANOUS CROUP. 


Last week I had my first chance to try 
iodized lime in membranous croup. | 
was called in the evening and gave one 
tablet every ten minutes for five doses, 
then one every hour.’ The child rested 
well all night and was better next morn- 
ing. The next evening I was called 
again, and found it necessary to intubate 
at nine o'clock. The child died next 
morning. ‘The child had been sick five 
days when I was first called. 

I have used the iodized lime in two 
cases of catarrhal croup with very happy 
results. There was no return of the 
symptoms in either case. My diagnosis 
of membranous croup was based on the 
absence of odor from the child’s breath, 
which I find as a rule in diphtheria. The 
specialist who intubated verified my 
diagnosis. The child could only speak 
in a whisper. The tube had to be re- 
moved shortly after its introduction, the 
membrane having been pushed down. 
The membrane was recognized by the 
specialist. I have heard of no diphtheria 
in the vicinity and none of the other 
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children in the family has had 
symptoms of it. 

I use the alkaloids mostly, but some 
families prefer going to the drug-store, 
thinking the granules homeopathic, a 
thing in which they do not believe. In 
some cases the crude drugs do better, 
but I always try the alkaloids first. My 
reasons for preferring them are, they 
do the work, there are no refills, no copy- 
ing prescriptions, and the druggist does 
not steal your formulas to use over his 
counter. In some fevers where the 
Trinity does not work I get good results 
with cinchonidine salicylate, phenacetin 
and salol. In coughs where _ emetin, 
hyoscyamine, codeine and sanguinarine 
do not work, I get good results with am- 
and chloride, wild 
cherry and tolu. In one case I substi- 
tuted potassium iodide, ammonium 
chloride and cinchona with benefit. 


M. S 


any 


monium carbonate 


Kentucky. 
‘ 


= a> fom 


It is significant that you obtained as 
good results as you did from the iodized 
lime used. You should have dissolved the 


tablets in a little water and given one 
every ten minutes through the night if 
necessary, and I believe this would have 
saved that child’s life. You stopped too 
soon. 

In treating coughs you cannot 
medicines in that way with advantage, 
and it is one of the hard things for a be- 
ginner, to learn to use the single bullet 
in treating coughs where he is accus- 
tomed to fire a broadside. One of the 
certainties of things sublunary is that 
emetin will loosen expectoration if per- 
sisted in, and this is the first indication 
in treating an acute catarrh. Sanguin- 
arine would antagonize the emetin, and 
the two should not be given together. 


mix 
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Codeine soothes an irritated mucous 
membrane and goes all right with the 
emetin, but counteracts the sanguinarine. 
Hyoscyamine has not a place in the 
acute catarrhs, unless given in full dose 
at the very beginning, to break them up, 
when the other three should not be 
used. But although we don’t sell it, 1 
must say how greatly [ value the inhala- 
tion of steam as a remedy for coughs.— 
Ep. 


ALKALOIDS IN OTOLOGY. 


In answer to your note of the 21st 
inst. : 

I use the alkaloids in preference to 
the crude drugs from which they are 
obtained, because I want the best results, 
by the most accurate, rapid and pleasant 
methods. 

If there are any doctors left who do 
not employ the alkaloids, they and their 
patients are to be commiserated. 

S. S. Bisoop, M. D. 

103 State St., Chicago. 

—:0— 

Many a lengthy article has less meat 

in it.—Ep. 


DOSAGE IN HOT LANDS. 


I practised medicine in central Indiana 
for twenty-five years and sixteen years 
in this place. 

My experience does not coincide with 
Dr. Cunningham’s statement (see 
itor’s comment) ; in fact it has been the 
reverse, with the exception of this year. 
The last two summers have been unusu- 
ally dry, drying up ponds and shallow 
lakes, and exposing the mud to the hot 
rays of the sun, furnishing the finest cul- 
ture medium for the germs of malaria, 


ed- 
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whether it be caused by decaying vege- 
table matter or by mosquitoes. 

The consequence was that we had the 
most obstinate form of malarial fever 
that I have ever seen in this state; com- 
plicated with great cardiac depression, 
which I attribute to the action of the ex- 
treme and long continued hot weather 
upon the nervous system, requiring 


large doses of strychnine, quinine and 
heart-tonics. Prior to this we did not 


need much quinine in breaking up our 
fevers; and I have used less of all kinds 
of medicine than I did in the north, with 
perhaps the exception of laxatives, which 
are required to overcome the constipa- 
tion caused by excessive perspiration 
during hot weather. 
W. H. Cyrus, M. D. 
Palatka, Fla. 


| have been very busy on account of 
an epidemic of fever of a peculiar type 
that has been raging here for the past 
three months. 

In view of my extensive experience 
with yellow fever during 1888 and my 
clinical observations of the present epi- 
demic, I would say there is a remarkable 
similitude between them. This epidemic 
of fever this fall has extended through 
Georgia, Alabama and Florida. I[t 1s 
hemorrhagic in type, accompanied in 
many cases by a black vomit, consiszing 
mainly of altered bile, as is shown both 
by chemical and microscopical tests 

I had six deaths, four of which were 
of old men between 63 and 75 years of 
age. 

One case was that of a young lad. Be- 
fore his death he vomited fully one pint 
of a black material that appeared 
much like the black vomit of -ellow 
fever. I therefore notified Dr. Joseph 


Y. Porter of the State Board of Health, 


very 
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who responded by coming down himself 
and investigating the case. I furnished 
him with a vial of the material vomited, 
which he forwarded to Washington fo: 
examination by government experts. He 
informed me that the experts found the 
specimen too stale for an examination 
requiring a decided opinion; they were 
therefore non-committal. I examined a 
sample of the vomit within two hours 
after it was voided, but found no traces 
of blood-dises, although I used both 1-5 
and I-15-inch objectives. 

The lad 
reached him, and his mother informed 
me he had not passed urine since he was 
taken ill. 
until his death was 15 hours. 


was in convulsions when T 


From the time of his seizure 
Of this 
time he was unconscious twelve hours. ! 
had no instrument small enough to draw 
any urine from his bladder before his 
death, and afterwards had all I could at- 
tend to in my endeavors to save his sis- 
ter. This latter I was fortunate enongh 
to pull through. 

One curious feature of this last case 
was the establishment of a fistula in ano. 
She had dysenteric passages, in which 
were found a quantity of small flakes of 
miicous tissue. Another curious feature 
of all my cases was the fact that quinine 
seemed to be inert; in fact I thought it 
did more harm than good, producing an 
aggravation of the congestive condition. 
Calomel, on the other hand, seemed to be 
called for from the beginning to the fin- 
Drs. Cloud and Dean of Jackson- 
ville stated to me that their experience 
there in respect to the use of calomel vas 


ish. 


the same as mine. 

The spleen and liver of the girl men- 
tioned above were very much enlarged. 
Dr. Porter stated that the girl’s spleen 
was the largest he had ever known in so 
young a patient. 
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I had two other patients, colored boys, 
about ten and thirteen years of age. They 
were both brought to my office by their 
mother, after journeying five miles in 
a springless farm-wagon. When they 
reached me they were both able to walk 
into my office for examination, and if- 
terwards they got into the wagon unas- 
sisted. Before they had made a mile 
of their return journey one, so _ his 
mother informed me, was seized with 
convulsions, of which he died five min- 
utes after he reached his home. A man 
on a fast horse was at once dispatche: 
for me, as the younger brother seemed 
as though he was going the same way. 
When I reached the patient I found him 
in convulsions. Recognizing the gravity 
of the situation, calling for quick work, 
I had the boy placed in a hot bath, and 
as soon as he came out of it applied an 
ice-bag to his head, and in addition gave 
him atropine and by enema moved his 
bowels, this last bringing away a black 
tar-like mass of fecal matter, after which 
he recovered consciousness, and from 
this time forth he did well, and has en- 
tirely recovered. 

Now, for the climatic conditions pre- 
ceding this epidemic: During April we 
had an unusual rainfall., So bad was it 
that it ruined our gardens and straw- 
berry beds. Succeeding this abundant 
rainfall there was a_ long-continued 
drought, accompanied by greater aver- 
age heat than we have experienced for 
many years, extending into the month of 
October. This fever appears to me to 
resemble very much the jungle fever of 
India and the Chagres fever of the Pa:a- 
ma isthmus. 

Now, for an answer to your query as 
to the different action of drugs north and 
south: While residing in New York I 
fcund that ipecac and podophyllin served 
me better than calomel, while in Florida 
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[ have almost discarded podophyllin. As 
Gilmore is not over fifteen miles from the 
Georgia line, and as Georgia is abcut 
300 miles north and south, while Florida 
is some 400, we have a variation of 700 
miles. Now you have called my atten- 
tion to the circumstance, I think my ex- 
perience, as between New York an 
Florida will bear Dr. Cunningham out 
in his statement. 

In connection with this proposition, I 
would state as a part of my southern ex- 
perience that upon the whole it is a 
healthier country than the north. While 
the prevailing diseases south are quite 
different from those in the north, still 
the diseases common to both as a gen- 
eral thing are more easily treated and 
with greater success here than there. For 
example, I have never met with a case 
of diphtheria in Florida. Such cases as 
sore throat and tonsillitis yield readily 
to calcium sulphide, and finely powdered 
sulphur dusted on the parts, with the ad- 
dition of a good cathartic. La Grippe is 
less severe here than there and responds 
very nicely to proper treatment. Most 
of the diseases found here are connected 
with the digestive tract as a starting 
point, and most of them may be avoided 
by proper diet. Sluggishness of the 
portal circulation accounts for much of 
the disease prevailing here. In all that 
has been written above I have simply 
given my own clinical experience, con- 
fined to a small section of a large state, 
and a country experience at that, there- 
fore its value can be but limited as com- 
pared with that of many others. 

A. T. Cuzner, M. D. 

Gilmore, Fla. 


I have never practised medicine in any 


other climate than this, and cannot, 
therefore, make a comparison of the 
therapeutic effects of medicine based on 
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my personal experience. I have been 
frequently told by physicians who had 
practised in both northern and southern 
climates that there was a difference. but 
not so marked as expressed by your 
correspondent in south Florida; that is, 
two or three times the dosage. 

This I do know, that it does require 
larger dosage in the summer season than 
in the winter. Take for instance thos: 
cases of autoinfection commonly desig: 
nated by the term of “bilious,” and much 
less medicine will correct it in winter 
than in summer, 

Again, in that class of drugs denomi- 
nated cholagogues, we do not find those 
of vegetable origin as efficient as we are 
told they are in northern latitudes. 
Hence, our practitioners resort more 
freely to mercurials; the mild chloride 
being the one most frequently used. The 
reason for this difference of therapeutic 
effect I have always thought to be the 
relaxing effect of our long-continued 
heated term, producing marked inertia of 
the tissues and organs of the body, re- 
quiring consequently larger portions of 
the medicinal substances to stimulate 
them to normal activity. 

For the same reason the southerner has 
less energy, vigor and “push” than his 
brother of northern clime. Of course we, 
like you, have to be observant of those 
idiosyncrasies that belong to mankind in 
all classes and in all latitudes. 

C. A. Lanprum, M. D. 

De Funiak Springs, Fla. 

—:0:— 

I have on my desk a letter from Dr. 
Cunningham of Kathleen, Fla., in which 
he makes the statement that in southern 
Florida it requires from two to three 
times the dose of medicine to produce the 
same effect that he found necessary at 
his former home in northern Georgia. 
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This he says, applies through the whole 
range of the materia medica. I should 
much like to know if general experience 
bears out this statement. If true, it is 
very important and interesting; but 
some of us are occasionally deceived by 
running across exceptional cases, which 
we suppose to be ordinary ones.— 

He states that hypodermics of mor- 
phine gr. %, often require repetition, 
where gr. 4%4—1-6 suffice elsewhere ; that 
he finds his section requiring calomel in 
15 to 20-grain doses, quinine 30 grains 
daily, Fowler’s solution 10 drops, and 
it is a herculean task to induce anesthesia 
by any agent.—En. 


INFLUENZAL COUGH. 


I tried Malto-Yerbine ten years ago 
with no effect. Still, I know it is a valu- 
able preparation, and useful in many 
hands. 

The longer I live, and the more I think 
and observe things, the more settled be- 
comes my conviction that physicians— 
like plants—belong to different orders 
and might be classified the same. The 
faculty may laugh at this notion, but 
fifty years from now, when we are look- 
ing down from the balcony of heaven— 
at least when you are—we shall see this 
thought taking root. 

It is a fact that some physicians take a 
healing sphere along with them, others 
quite the contrary. And this _ sphere, 
personal equation I call it, affects ev- 
erything a man uses in any way, even 
what he thinks about. 

Twenty-five years ago, before I took 
up the practice of medicine, I had an in- 
timate friend, Dr. John T. Harris, of 
Roxbury. He was a homeopathist, a 
dogmatic one, too, and we were on the 
church committee of the Swedenborgian 
church here. We loved each other de- 
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votedly and do now, but he is in the 
eternal world. I was talking with him 
one day and told him that he never -aw 
his patients at their worst. As soon as 
he came into the house he brought a 
genial, loving sphere with him that 
brightened his patient up while he was 
there. I often told him that if he would 
“throw his physic to the dogs” and rely 
on this more interior power, he might 
change the face of things. I suggested 
that he medicate his pellets with his lov- 
ing spirit, but he would not believe in 
my “crazy hallucinations.” Still he did 
lots of this thing unconsciously. Well, 
what I mean to say is, that a man may be 
successful with a remedy that he is in 
harmony with, and fail utterly with one 
that he is out of touch with. And so I 
do not see any use I can make of Malto- 
Yerbine. I might have tried the vinegar 
but I got some of No. 356 calcium iodized 
gr. I-3, and it is doing the business. The 
irritation of the larynx is yielding slow- 
ly but surely, and is driving another nail 
into the brace that holds me to my faith 
in the alkaloids. 

I don’t know why I didn’t try _ this 
remedy first, before I troubled you with 
my question; but I have my times of 
light and shade, and have to doubt and 
question like any other old Peter cr 
Thomas. Only I will not deny what | 
once am sure of. And so I am prepared 
to say for myself that this miserable epi- 
tha 
makes a man almost think his larynx 1s 


demic that is going around here, 


filled with two-ounce tacks, and which 
nearly chokes the life and light out 
[ say that I be- 
lieve this distemper will vield to calcium 
iodized, if a man uses it and believes in 
it, and determines that it shall cure. 

I will give you one instance that, to 
me, proves that a man’s thought is com- 


him when he coughs; 
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municated to inanimate things, if indeed 
anything is inanimate. For everything is 
the manifestation of some man’s thought. 

I have been a church-organist for 
fifty years. I have been organist at the 
Swedenborgian church in Roxbury for 
nearly 26 years. Now some organs I 
get hold of have no effect on me, and 
do not respond to my thought any more 
than a gridiron. This is so in a great 
But over 
in Brookline is an organ, built some 
39 years ago by a friend of mine, that 
is the most beautiful toned organ I know 
of. But it is the bete noir of every or- 
ganist who gets hold of it. The trackers 
go down through the floor and are much |. 
affected by the dampness of the cellar, 
and organists are terribly bothered with 
it. It is also of incomplete scale. But 
although I have played it many a time 
for services and on other occasions, I 
never had a key of it stick, or a single 
bit of the mechanism fail me. The first 
tone of this instrument seems to speak 
to my very soul, and it never fails to 
respond to my mood and bring me into 
a better frame of mind whenever I touch 
it. 

Now don’t put this postscript 


degree with the organ I play. 


into 
your Alkaloidal, please. 
J. R. Puerprs, M. D. 
Roxbury, Mass. 


—:0:— 


Curiously, during the past week I have 
been treating these influenza conditions 
with calcium iodized and have obtained 
more benefit from it than from any other 
remedy yet tried. You tell me not to 
use your letter in the Ciinic, but, Doc- 
tor, one’s duty to his readers sometimes 
outweighs his obligation to any single 
individual, and I just have to use that 
letter, unless you say “DON’T” again 
in large capitals —Eb. 
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QUERIES 
Answered 


PLEASE NOTE. 


While the editors make replies to these queries as they are able, they are very far from wishing to monopolize 
the stage, and would be pleased to hear from any reader who can furnish further and better information. 
Moreover, we would urge those seeking advice to report the results, whether good or bad. In all 
cases please give the number of the query when writing anything concerning it. 

Positively no attention paid to anonymous letters. 


REPORTS AND SUGGESTIONS. 


Batpness. In reply to Query No. 
1701, I will say that I have given this 
subject considerable study, being in the 
same unfortunate path. 

There seem to be several causes of 
dandruff, each of which produces a 
diminution of the circulation of blood in 
the scalp, and whenever we note this 
lack of nutrition we soon find dandruff 
in abundance, and a corresponding loss 
of tone and healthy gloss of the _ hair, 
which soon falls out. 

The first cause is probably dyspepsia 
from nervous disorders. The call for 
more blood to be sent to the stomach to 
force digestion robs the head largely, as 
will be noticed by the drowsiness after 
eating. 

The next cause I believe is the stiff 
hat, which is so much worn by profes- 
sional men, be it either the “dip” or the 
“plug” hat. This class of head-gear it 
is necessary to wear tightly to prevent 
its blowing off; and this, together with 
the fashion of cutting the hair close on 
the back of the head, causes a compres- 
sion of the blood-vessels, cutting off the 
supply of blood to the hair-bulbs. This 
will begin to manifest itself by dandruff, 
followed by falling of the hair. 

The claim that keeping the head too 
warm is a cause I dispute, for the fol- 
lowing reasons: Ladies are seldom bald 
and generally wear a loose, airy hat, or if 
a tight-fitting hat is worn the mass of 
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hair on the back of the head prevents 
compressing the arteries. 

The smallest per cent of baldness is 
found in the Russian army, where a 
heavy fur cap is worn the entire year. 
Again, in the rural districts where the 
farmer wears his hair chopped square 
across his neck, leaving a heavy mat on 
the back of his head, baldness is not of- 
ten seen. All will agree that the largest 
per cent of baldness is found among 
merchants and professional men, who fol- 
low the fashion in hats and hair-cutting. 

Of course we have cases of hereditary 
baldness, where grandfather, father and 
son lose their hair at a certain age, re- 
gardless of all conditions. Also we see 
cases in which baldness results from dis- 
ease never contracted at Sundav-school, 
which are outside the domain of this dis- 
cussion. Also we know that it is much 
easier to stop the hair from falling than 
to grow more after it is out. 

A study of these conditions will point 
out the remedv. We must applv stimn- 
lants, with friction and massage to the 
scalp, and thereby call in a greater 
amount of blood to nourish the hair- 
bulbs. Apply stimulants and note how 
quickly dandruff will go. I would men- 
tion: Tr. cantharides. tr. capsicum, 
glycerin, aa an ounce; witch-hazel 
(dist.), q. s. to make 6 0z. Rub in well. 

Another good remedy, that where the 
hair is gone will often grow it again, is 
lactic acid, one part to four of water. 


SEE AD. PAGES, 
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Rub in until it pustulates, then leave off 
for a few days and apply again. 

Much good has come from black or 
crude petroleum, which is to be used in 
small amounts rubbed in with the finger- 
tips, two or three times a week. While 
the oil and lactic acid are used to stimu- 
late the growth of new hair, I do not re- 
gard them as remedies for dandruff. 
Quinine cut with muriatic acid, then di- 
luted with rose-water, with the addition 
of capsicum and glycerin, or better with 
alcohol or witch-hazel, is a good remedy 
for dandruff. The, capsicum should be 
strong enough to cause a gentle smart- 
ing sensation and a reddening of the 
scalp. 

My friends, try some of these sugges- 
tions, and let others tell us more about 
it, as it is a subject that very few know 
much about. 

FE. R. Waternouse, M. D. 

St. Louis, Mo. 


Eristaxis. Before the receipt of your 
answer we had the bleeding controlled 
with ergotin and bromide. She got be:- 
ter and around, so discontinued the er- 
gotin and bromide, and in a week she 
had a bad bleeding-spell again. Her 
symptoms pointed to apoplexy. She was 
turned around in the room, eyesight dim, 
would see two objects when looking at 
one, and sometimes everything looked 
checkered or spotted and waving before 
ucr eyes. There was a feeling of pressure 
in the right side of her head, the ne 
that bled. The contractions of the heart 
were strong and vigorous. No organic 
disease of heart. There are irreguiar 
skips in the pulse, not much at night, 
but in the morning when her pulse is 
down. Have given aconitine, which 
makes pulse-beat slower and softer, but 
it does not help the skipping. Her eye- 
sight is better and no pressure is left in 
her head since IT gave the aconitine, one- 
half granule per hour, in solution, when 
pulse is up. 

Am giving Peacock’s Bromides and 
ergotin, keeping bowels loose with Saline 
laxative and Anticonstipation granules. 
She smokes a little, which seems to in- 
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crease the pulse. What would be your 
suggestion as to treatment of her case? 
I think a good deal of my CLINICcs. 
G. D., Mich. 

You had better use veratrine in this 
case instead of aconitine, and keep her 
bowels a little more than open, with low 
diet. I should be very loath to inter- 
fere with the epistaxis unless so free as 
to threaten her life. I would prefer vera- 
trine in this condition. I do not believe 
that the tobacco hurts her. Do not 
bother about the pulse. Many persons 
of her age have a skipping pulse and it 
does not hurt them a bit.—Fp. 


Report on Query: My stomach trouble 
is better and I seldom have the burning, 
but my bronchial catarrh is no better, 
and the sputum contains diplococci and 
streptococci. I have no fever and feel 
pretty well. I am going to change loca- 
tions, either to the interior of Florida or 
Fast Tennessee into the plateau region. 
i feel better in winter than in summer, 
but believe my catarrh, especially the 
nasal, is worse in winter. Would vou ad- 
vise my stopping practising? Outdoor 
exercise seems to improve my appetite. 
which is poor. 

C. H., Ala. 


I am glad to hear that you are even sa 
much better, and think that on the whole 
you had better continue the treatment ; 
using the Europhen-Aristol with Petro- 
latum by the atomizer three or four 
times a day, in each case first clearing out 


' the pulmonary tract by inhalations of the 
steam of boiling vinegar or of hamame- 
lis. The latter sometimes acts prefer- 
If you change climate go to east- 


ably. 
ern Tennessee or else to the elevated 
region of New Mexico. Aztec is an ex- 
cellent place, and if you write there to 
Dr. T. J. West he can give you some par- 


ticulars. You will be better in a brac- 


YOU WILL MISS IT OTHERWISE, 














ing climate, and a dry one, than you 
would in Florida. In “American Al- 
kalometry” you will find Bacon’s fine 
series of papers upon nasal catarrh and 
its treatment.—Ib. 





Gastric ULcer. Report on Query: 
Previous to receipt of your letter regard- 
ing peptic ulcer I had placed patient on 
strychnine arsenate, hyoscyamine and co- 
deine, with a tablet of Intestinal Anti- 
septic, and as she got along very well on 
this treatment I did not change. 

G. M. R., Illinois. 





Conpucr. Your reply to Query 1697, 
December Ciinic, is worth the price of 
the journal for a whole year. It is terse 
and to the point, no beating about thie 
bush, and can be as easily remembered 
as the Lord’s Prayer. 

A. L. Dunn, M. D. 

Augusta, Ont. 

—:0i— 

Bitter experience rendereth a man 

wise.—ED, 


HeMaturia. Query 1718: Take six 
granules of digitalin, aconitine and 
strychnine arsenate, or in other words 
six Dosimetric Triad No. 1 granules, 
every three hours, and continue Saline 
Laxative; and in a week’s time the urine 
should be free of blood. 

Homer A. DeLorme, M. D. 

St. Louis, Mo. 


Cysrocete. In reply to Query 1861: 
I have had excellent results with the 
Gehrung pessary in cystocele, as it re- 
places the prolapsed anterior vaginal 
wall. I have had cases of cystocele when 
the perineum was comparatively normal, 
although every case I have had has giv- 
en birth to one or more children. But if 
a laceration of the perineum exists by 
all means repair it. If not repaired, a 
prolapsus of the uterus will eventually 
occur at some future time. 

E. N. Ritter, M. D. 
Williamsport, Pa. 
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Query 1778 :—Avorecta. I am 30, and 
my mustache and eyebrows are constant- 
ly falling out. The roots are black and 
when they get this way are very annoy- 
ing, like small briars in the skin, and I 
am compelled to pull them out to get 
relief. The skin seems thick. Some- 
times pus is found at the roots. I am 
temperate in all things except tobacco. 
I am a habitual smoker, chew but little, 
am in good health other ways. This 
trouble began three years ago. What is 
is? What is the cause? And what will 
cure it? The Crinic is a valuable addi- 
tion to any physician’s library and should 
be studied carefully by all M. D.’s. 

J. M., Tennessee. 


There is evidently some disease-germ 
at work in the locations stated. Take 
pilocarpine enough to cause slight sweat- 
ing every day, and apply mercury oleate 
once a day to the affected parts. Con- 
tinue this for two weeks and let us 
know then the result. It would be in- 
teresting to subject the roots of the af- 
fected hairs to the microscope and see 
what particular germ is at work there.— 


Ep. 


Query 1770:—TonsILLtotomy. How 
would you advise to remove the tonsils? 
Some authors say, remove only a very 
small portion to avoid hemorrhage. 

W. L., North Carolina. 


The best way to remove the tonsils 
is with Fahnestock’s tonsillotome, cut- 
ting behind the tonsil so as to remove 
it entire. There is less hemorrhage then 
than when you cut a part of the growth 
off only. This is the neatest and quick- 
est way of doing, but if you haven’t the 
instrument and possess sufficient skill 
use the London paste and burn off by 
degrees; a mean way of doing, because 
you have to be careful and not drop any 
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of it down the patient’s throat. You are 
very apt to get a sore mouth or tongue, 
do the best you can. The milder caustics 
are worthless. In “American Al- 
kalometry” you will find ten articles up- 
on the tonsils.—Eb. 


Query 1780:—AstHMA. Boy, nine, 
two years asthma weekly, tenderness 
over stomach and bowels. Boy puny. 
Having been told there was no cure for 
asthma they would not listen to me un- 
til while in a severe attack I claimed it 
was due to the bowels and stomach but 
gave no medicine as they would not lis- 
ten. Month ago he came to my office 
with small boils and ulcers about his 
shins and forearm, which would not heal 
until I applied carbolic ointment, but as 
fast as they healed others broke out. I 
also put him on arsenic sulphide gr. 1-67, 
three granules daily, running up to seven, 
and kept it there until the eves itched, 
then dropped to three daily and have 
kept them up since. For the bowels I 
gave zinc sulphocarbolate gr. j, t. 1. d. 
He has had but one attack of asthma 
since he had the boils and that was mild. 
They believe it to be contagious as ev- 
eryone having had anything to do with 
the dressing has had boils, and they are 
very careful now. The rest of the fam- 
ily, nine children, are all in good health. 
; A. L., Wisconsin. 


In this remarkably interesting case I 
would suggest that you simply amplify 
the treatment you have so judiciously 
undertaken, keeping the boy’s bowels 
regular, rendering them aseptic by the 
W-A Intestinal Antiseptic tablets, from 
two to four daily, increasing his vitality 
by the Triple Arsenates and Nuclein, 
three or four granules each daily, and for 
the arsenic sulphide substitute calcium 
sulphide, giving half a grain every two 
hours until saturation occurs, then often 
enough to keep this effect up. This boy 
needs reconstructives and the lime will 
be beneficial to him. 


DON’T KICK ON OUR WAY. 
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After the boils have ceased to occur 
give him calcium lactophosphate for a 
considerable time. Look carefully to 
the hygiene of his home. If he is puny 
and thin, add to this cod-liver oil when 
the weather gets cold, giving him a tea- 
spoonful of a good emulsion like Water- 
bury’s three times a day, and if he cannot 
take this have his body rubbed with the 
oil daily. Twelve communications on 
asthma appear in “American Alkalome- 
try.” 

The boils are probably evidences of a 
staphylococcus infection, Locally, I 
would advise examining the child’s body 
every day, and rubbing.a little of the 
ointment of red oxide of mercury over 
every spot that threatens to develop into 
a boil. Keep the bowels themselves clean 
and treat them as vou would any septic 
sore.—Ep. 


Query 1781 :—MENINGITIS. 
taken last February with very 
headache lasting several hours, relieved 
only by pressure on forehead and cere- 
bellum, and this helped but little. Vomit- 
ing soon set in lasting a day or so, pros- 
tration complete for four days, then he 


Boy, 8, 
severe 


seemed as well as usual for ten days 
when there was a recurrence of the head- 
ache, vomiting, etc. These spells came 
every two weeks, the boy complaining of 
nothing during the interim until four 
months ago, when they lasted longer and 
were more prostrating. Blood would a!- 
so be vomited with bile. For three months 
he has not been out of bed, semi-comatose, 
very much emaciated, bowels move onlv 
by enema or cathartic, skin appears dead 
and is covered with dandruff. brownish, 
extremities never warm unless bv arti- 
ficial means, urine scant and loaded with 
an albuminous looking substance. He 
has little control over the urethral 
sphincter. For six weeks he has been 
unable to talk, makes no noise except a 
long drawn-out feeble moan occasionally. 
can move but little, seems to know his 
friends, hears and sees fairly well, but 
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pupils are somewhat dilated, photo- 
phobia, senses of touch and taste exist, 
no more vomiting, pulse 80, heart-beat 
natural and strong generally, temper..- 
ture 99 to 100. He has never ha: his 
second set of teeth and his gums are 
growing out to the ends of the teeth; 
breath very foul. There is no history of 
any such trouble in the family. Parents 
ordinarily strong and healthy. Before his 
first attack he was healthy, except enure- 
sis, which he had always been troubled 
with; lived as other children except that 
he would never eat pork. At school he 
was unusually bright, tho’ he did not 
seem to study very hard, and was gain- 
ing rapidly in flesh. No injury of head 
or body caused the trouble. His head is 
rather large for a boy of his age. 
S. B. B., Arkansas. 


There are two possibilities in this 
case, one being a low grade of menin- 
gitis, which seems to me probable; the 
other that the symptoms may have begun 
with deficient elimination through the 
kidney with autotoxemia. 

Collect the urine for 24 hours and as- 
certain the total excretion of solids, 
which must be increased to normal if 
deficient. Keep the bowels clear with 
Saline Laxative and aseptic with the 
Intestinal Antiseptic tablets. Exam- 


ine the rectum and genital organs for 
possible source of reflex irritation. Then 
put the boy on mercury biniodide one 
granule, and iodoform gr. 1-67, 2 gran- 
ules, every two hours while awake, keep- 
ing the drugs up until full effect is mani- 


fested. Keep the child quiet in a dark 
room, cool, and nourish carefully with 
non-stimulating but nutritious, easily di- 
gested food. 

Sponging with hot salt water every 
day would be advantageous.—Ep. 


Query 1782:—DeERMATITIS VENE- 
NATA. Mrs. K., G. and D., all over 50 
consult me about an eruption, small red 
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macules, papules and finally pustules 
when scratched and skin abraded, not 
all becoming pustular. Intense itching 
especially at night. It began on hands 
on Mrs. G. and spread to arms and body; 
on Mrs. K. on inner aspect of thigh; on 
Mrs. D.’s calf and spread to body. All 
had been working among weeds and 
vegetable tops a day or two before the 
eruption appeared. All are fleshy and 
good feeders, The eruption appeared the 
latter part of August. It is apparently 
contagious, as in some localities entire 
families are infected. Some have flashes 
of heat and nervousness. The watery 
fluid exuding irritates healthy skin and 
spreads eruption. 

| Prescribed salines and Laxative gran- 
ules to free action of bowels, calcium 
sulphide gr. vj daily when pustular, and 
arsenic sulphide gr. 1-30 four times 
daily. Jodides seem to increase erup- 
tion, Formalid eases itching and heals 
raw surfaces,, but spreading continues. 
On one case tried ivy remedies, to no 
effect. Ointments of sulphur, precipitate 
and Ichthyol, applied about eruption, 
would not prevent spread. 

B. H., Pennsylvania. 


The affection is due to some animal or 
vegetable parasite from 
weeds, but of its true nature [ am igno- 
rant. I would suggest saturation with 
calcium sulphide as you have already 
done, pushing to full effect until the 
breath smells of the drug, keeping the 
bowels clear with Saline Laxative and 
aseptic with Intestinal Antiseptics; ap- 
plying to the skin as strong a solution of 
zinc sulphocarbolate as it will bear, on 
lint wet with the solution and covered 
with oiled silk. See “American Al- 
kalometry,” pages 658, 659 and 662.— 
Eb. 


coming the 


Query 1783:—Hyreriprosis. A man, 
25, no constitutional trouble, for a num- 
ber of winters continually, wore rubber 
boots; previously in winter he would 
have tender feet, but noticed after the 
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boots were worn that sweating feet 
never gave trouble in summer, but only 
in cold weather. 

Under the best treatment from year 
to year this continually increased, so 
that now the patient is compelled to 
wear a pad under the soles to absorb the 
perspiration. Everything that has been 
suggested has been tried, viz., powders 
of sulphur, salicylic acid and arrowroot, 
talc, bismuth subnitrate, potassium per- 
manganate and salicylic acid, and 
Ichthyol with vaselin for base. At the 
present time I have the patient on tonics 
and atropine to full physiological effect, 
and have noticed slight improvement. 
Have kept bowels in proper shape. 

W. H. C., Pennsylvania. 


The man will have to wear ventilated 
boots. The Jeger people make a shoe 
with an air-space in the sole, a hole in 
the heel opening to the external air. This 
can be plugged in wet weather. Any 
form of cloth shoe will answer, and the 
patient will just have to get used to 
wearing it without taking cold. He can 
wear rubber-soled shoes, or arctics, but 
never any kind of rubbers a moment 
more than is unavoidable. When the 
writer was a boy he hunted all winter 
in canvas shoes and knew not what it was 
to take cold. Let the man take off his 
shoes as soon as he enters his home, rub 
the feet with hamamelis, and put on 
cloth slippers. See “American  Al- 
kalometry,” pages 378 and 382.—Eb. 


Query 1784:—INFECTION. Feb. 3, vac- 
cinated girl eight years old, usual course 
for two weeks, good scab, then broke 
out around scab in vesicles size of pin- 


head, spread, became infected, giving 
raw surface three inches diameter with 
considerable pus. Cleansed by H2 O2 
and Resorcin ointment, which seemed to 
heal it up well. In three weeks vesicles 
rose again. Used yellow oxide of mer- 
cury ointment and gave arsenic sulphide 
internally. If this is persisted in regu- 
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larly it seems to improve, then gets 
worse alternately. No pain, not much 
inconvenience but it just remains. The 
grandmother eczematous for forty years, 
mother eczematous, child doesn’t eat 
much, has diarrhea occasionally, Neu- 
tral Cordial, copper arsenite and sul- 
phocarbolate stop it. 

A man, twenty, gonorrheal rheuma- 
tism six years, treated by twenty physi- 
cians. He has no regard for himself or 
anybody else, licentious habits, when 
able will have intercourse. Had gonor- 
rhea and gleet constantly for five years, 
says is cured since June. He looks toler- 
ably -well, can walk with cane, most 
joints stiff, especially lower extremities. 
First joint of big toe completely anky- 
losed, the two smaller toes hammer-toes. 

The last doctor used so much mor- 
phine that he now wants two grains a 
day hypo. Sleeps till eleven. Alto- 
gether he is in a very bad way. Your 
counsel never has failed to help me in 
any case I have asked it, now I call 
again. How would it do for this man to 
stop morphine, use hyoscine for hyp- 
notic, Saline Laxative and keep him jam 
up full of calcium sulphide for two or 
three months, regulate his habits, hy- 
giene, etc.? 

R. E., Indiana. 


The vaccination vesicle has evidently 
become infected with some micro-organ- 
ism, probably streptococci, in which case 
you would find benefit from pilocarpine, 
giving just enough to cause slight sweat- 
ing. Locally, use creosote ointment, 
and if she is run down, as is probable, re- 
enforce the leucocytes with full doses of 
nuclein and the Triple Arsenates. Your 
treatment of her diarrhea cannot be im- 
proved upon. 

In the young man’s case you have 
described exactly the right 
Saturate him 


treatment. 


with calcium sulphide, 
which will not only cure his rheumatism 
but will have a salutary influence in 


keeping him somewhat decent. 


LOOK THEM OVER, 
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3ut in this case you have a morphine 
habit to treat, and from your descrip- 
tion of the man I fear when you go to 
stop the morphine you will run butt up 
against a stone wall. He won't stop 
it. Twenty doctors and not one of them 
has had his eyes opened yet on the sul- 
phides! If I only had kept that a secret 
they'd have been tumbling over each 
other to get it. Dr. Lewis has a letter 
on gonorrheal rheumatism in “American 
Alkalometry,” page 658.—Eb. 

Query 1785:—CATARRH. Lady, 65, 
well-nourished, no apparent lesion of 
lungs, throat, nor nose, complains of bad 
taste and is constantly hawking and spit- 
ting, resting or working. She wears a 
false upper set, lower natural set is 
worn and a few stubs, but not body. Ap- 


petite is fair, bowels regular. 
W. R., Ohio. 


See that she removes the plate every 
night on going to bed, washes it and 
places it in a cup of water with a tea- 
spoonful of Glyco-Thymoline, at the 
same time rinsing her mouth with the 
same. I believe this will meet the ques- 
tion; but she may have post-nasal ca- 
tarrh, which will need its proper treat- 
ment with Europhen-Aristol with Pet- 
rolatum. In “American Alkalometry,” 
page 716, Dr. Barnard has a_ valuable 
paper on Follicular Stomatitis —Eb. 


Query 1786:—Ecrampsia. Mrs. S., 
23, 200 days in first gestation, health 
excellent when backache and pain in hip 
began; then cedema of legs, followed by 
marked anasarca, scanty urine loaded 
with albumin. Usual remedies used. 
March 6th severe convulsion, followed 
by a second. Morphine treatment in- 
stalled, no more convulsions till the 9th 
when the patient suffered two seizures. 
Labor was immediately brought on by 
dilating os and breaking membranes. 
This gave immediate relief. Patient lay 
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quiet for fifteen hours when labor pains 
set in, and in a few hours delivery of the 
fetus occurred spontaneously. The quan- 
tity of urine evacuated had gradually in- 
creased, till on the 9th patient passed 45 
oz.; percentage of albumin much !ess, 
anasarca greatly diminished. After de- 
livery patient was weak and nervous, 
pulse slow and feeble, temperature 97.6. 
On the 12th pulse slow and _ relaxed, 
temperature 97 degrees. 

After this date, patient gradually im- 
proved and advanced to recovery till 
August, when she underwent curettement 
and repair of cervix. From that time 
slow improvement has taken place till 
now her health is fairly good. No al 
bumin has appeared in the urine since 
the third week following the convul- 
sions. She is anxious to become a 
mother, but fears to risk the pregnancy. 
What is advisable under the circum- 
stances? 

W. S., Idaho. 


We had better publish your letter and 
let the brethren answer it. We can 
hardly do so. Eclampsia is not so com- 
mon after the first birth, especially if the 
action of the kidneys is watched careful- 
ly during the pregnancy, and the appear- 
ance of albumin, or of deficiency in ex- 
cretion, is met with the administration 
of buttermilk in full doses. See “Ameri- 
can Alkalometry,” pages 263, 264, 643, 
644 and 163.—Eb. 


Query 1787:—GONORRHEAL RHEUMA- 
TisM. Mr. B., 26, taken in May with 
rheumatic pains, one leg and soon an- 
other, and soon his arms; grew worse, 
pain seldom excruciating, affected entire 
limb, muscles and joints; the joints did 
not swell much, the muscles swelled a 
little. The pain would not continue long 
in one place, it would be pretty severe 
for a few hours then ease off. Possibly 
another joint or group of muscles would 
become affected and they would pain him 
a few hours. But the soreness remained 
all the time, even when pain was gone. 
It also affected his shoulder and chest, 
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but at no time did it disturb his heart. 
It would affect his bowels some but not 
much, also his neck but not his head. 
He has slowly improved, no fever morn- 
ings, in afternoon sometimes 102, his ap- 
petite is good, bowels and kidneys bet- 
ter, does not sleep well, muscular sore- 
ness stil] so he cannot be moved, but he 
can take !:. ld of his nurse’s hands and 
pull himself over slowly, and then the 
nurse has to place his feet and legs. He 
has not the strength to move them. His 
skin on the feet is very sensitive. Large 
bedsore over sacrum, 

I have been occasionally giving him 
codeine or morphine to procure sleep. I 
suspected gonorrheal rheumatism as he 
was keeping a woman at the time who 
I understand was very public; but there 
has been no urethral indication and he 
« declares there has never been at any 
time. The first that I gave him with 
benefit was calcium sulphide, Waugh’s 
gonorrheal remedy. He improved for 
a week and then he had to quit on ac- 
count of its disagreeing with the stom- 
ach. The next relief obtained was from 
salo!, bismuth salicylate and phenacetin, 
which completely relieved the pains. 
Since that time, if anything has done him 
any good I can’t tell. He is better and 
improving, but I think just wearing it 
out. I have given him so much of one 
thing and another I can’t tell all; how- 
ever, I have tried him on everything that 
is recommended (that I could get) in the 
late works and journals. I have tried 
to use hot-air baths but he can’t sit up. 
I have tried to sponge but he is so hyper- 
sensitive he can’t bear rubbing. I want- 
ed to use cod-liver oil inunctions, but lie 
can't bear to have it bathed off. - 

Since writing the above I learn that 
other parties caught gonorrhea from this 
woman while this man was using her and 
he had had nothing to do with her for 
abort two months before he took sick. 
There has been no collection of pus any- 
where. 

Ist. Is this gonorrheal rheumatism? 

2d. Can a person have gonorrheal 
rheumatism without manifestations 9f it 
in the urethra? 

J. B. H., Arkansas. 
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The history is one of infection with 
some disease-germ capable of setting up 
general inflammation of the connective 
tissues throughout the body. I know 
none capable of producing such an affec- 
tion but the gonococcus, but there may 
be others not yet detected. The man 
may deny gonorrhea, but unluckily men 
do not invariably tell the truth. 

Only one method of treatment known 
to me offers a chance of success: Regu- 
late his bowels and keep them aseptic; 
feed him on the most nourishing liet 
possible, using the method known as 
“scientific stuffing ;” raise his vitality as 
much as possible by full doses of the 
Triple Arsenates and nuclein, to aid his 
system to throw off the disease ; give him 
calcium sulphide to saturation and keep 
it up. Irritation of the stomach may be 


avoided by giving small frequent doses. 
One-half to one grain every hour will 


agree where two grains at a dose will 
disagree. When it disagrees, substitute 
arsenic sulphide, one granule every two 
hours. Persist in this, lessening your 
doses if you must, but never discontinu- 
ing them. Have the man rubbed with 
towels dipped in hot salt water every 
day, and cure that bedsore as quickly as 
possible. There is a good paper by 
Aulde on Gonorrhea in “American AlI- 
kalometry,” page 356, and one by 
Phillips on the sequels of this malady on 
page 357.—Eb. ‘ 


Query 1788:—Droprsy. My husband, 
43, weight in health 185, present weight 
145; first took sciatica eight years ago, 
feet began swelling, then a very severe 
attack of Ja grippe and pneumonia left 
the system in a worse condition. He is 
very short of breath on the least exer- 
tion, coughs on exercising but at no 
other time, feet swell and pit on pres- 
sure, urine scant and very high-colored 
at times, copious and light at others, ap- 
AD. 
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petite good, digestion fair, sleeps well, 
has no attacks of suffocation and re- 
quires only a small pillow, fingers bulb- 
ous, good deal of cyanosis at times, pulse 
80, temp. normal, urine sp. gr. 1024, 
slightly acid, albumin, has attacks of 
coma in which urine and feces pass un- 
noticed by him. 

Gorrer. Female, 17, otherwise healthy. 
I reduced the enlargement and she 
seems all right, but it puffs up at each 
menstrual period. What shall I do 
with her? Menstruation is normal, no 
pain or difficulty whatever. 

Farry Tumor. Lady, 
tumor above the clavicle. 

I get so many thoughts from the AL- 
KALOIDAL CLiInic I feel that I could 
not practise without it. 

L. B., Indiana. 


about 19, 


In regard to your husband’s case give 
him the dry diet, using as little liquid as 
possible, giving highly nourishing food 
in small bulk. Stimulate the kidneys by 
apocynin one to three granules every 
two hours, increasing until you get nor- 
mal pulse-tension. 

For the case of goiter, anticipate each 
menstrual period by giving active em- 
menagogues two days before the ex- 
pected flow. Give a trial to a recent sug- 
gestion of Prof. Murrell, and give 
senecionin granules, from one to three 
every two hours while awake, until the 
flow occurs freely. 

In the case of the fatty tumor, if so 
situated that you can safely remove it 
with the knife, do so. If not, you might 
inject twenty minims of nuclein solu- 
tion into it every second or third day, or 
insert the galvanic needles and trye to 
get rid of it in that manner. Either 
method requires a great deal of patience, 
but is decidedly better than cutting into 


one of the important structures in the 
“dangerous region.” For Dropsy, see 
“American Alkalometry,” pages 240, 
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241, 239, 69; for goiter see pages 
and 613, and very suggestive papers on 


the cure of exophthalmic goiter by 
Bacon, Allison and Jameson, on pages 
321, 322 and 323.—Ep. 


Query 1789:—Aniprosis. Miss S., 
38, small, never strong, much headache 
for ten years, brain active, menses 
scanty and preceded by nervous disturb- 
ance, delinquent skin-function, sensible 
perspiration occurs only in armpits and 
on one side of nose. A very unusual de- 
gree of heat or a Turkish bath brings 
out a little more and produces palpita- 
tion; very sensitive to both heat and 
cold, complaining most of former. Dur- 
ing last summer sores came on feet and 
legs: cool weather and potassium iodide 
brought improvement. Believes that if 
free skin-action could be established 
general health might be much improved. 
To this end I have prescribed hot salt 
baths with brisk rubbing, but with no 
result. Is there any hope of correcting 
the imperfect action of skin, which has 
existed since childhood? 

O. L., Georgia. 


When there is a marked deficiency of 
excretion it is always wise to lessen its 
needs. Therefore, keep her bowels empty 
and aseptic. Restrict her to the vege- 
tarian diet, having her use as little ni- 
trogenous food as possible. Give plenty 
of water. Stimulate the skin by daily 
sponging with salt water and give in- 
ternally alnuin, a granule every two 
hours while awake, with three at bed- 
time. During the menstrual week add 
sanguinarine, about seven granules a 
day. When the skin is acted upon by a 
diaphoretic it is easier to repeat the ef- 
fect. You might try pilocarpine cau- 
tiously, giving cactus with it to prevent 
palpitation. You had better see if the 
kidneys are doing their full duty.—Ep. 


Query 1790:—INVERTED UTeErus. Mrs. 
T., baby born, while tying the cord she 
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had a severe hemorrhage; placenta 
firmly attached to very hard tumor which 
completely filled the vaginal cavity. 
This proved to be an inverted uterus. 
Immediately after removal of the pla- 
centa the hemorrhage ceased. She was 
almost dead. After repeated hypoder- 
mics of strychnine, digitalin and glon- 
oin, whisky and large hot-water enemas 
she revived. She is now quite strong 
and able to walk about her room. What 
is the best, most conservative and safe 
means of restoring the womb? 
B. B., Virginia. 


[ will ask for suggestions. Give the 
woman an anesthetic and by pressing 
gently upon the inverted womb try to 
restore it to its proper position. In 
“American Alkalometry,” page 806, Dr. 
Gray writes of uterine prolapse and 
tumor.—Ep. 


Query 1791:—Srat-Worms. Man, 45, 
with seat-worms over a year. I gave 
quassin also lime-water with iron; in- 
ternally aloin, apocynin and iron iodide. 
He has improved. The worms do not 
bother him but they are still present in 
every stool. 

A. S., Wisconsin. 

Seat-worms deposit their eggs in the 
folds about the anus. Apply a good an- 
tiseptic ointment to this region. The 
U.S. P. ointment of carbolic acid, or of 
creosote, will probably answer nicely, 
continuing your present treatment. If 
you can obtain cowhage down try it 
also, because it is effective where every- 
thing else fails —Eb. 


Query 1792:—Utcer. Farmer, 
ulcer on right leg. I treated it with 
equal parts of Ichthyol and mercury 
ointment and four parts vaselin. The 
ulcer healed readily, but in a week a 
boil formed on the inside of same leg. 
T lanced it and treated as above. An- 
other boil formed the same way on the 
upper third of same leg, on the outside; 


25, 


same treatment as above. Last week 
another boil formed, five inches below 
tle last one. These boils form in one 
or two days and are very painful until 
lanced. They contain very little pus, 
mostly blood of a very deep color, thick, 
which coagulates as soon as exposed to 
air. The skin around the ulcers is also 
deep red. I also gave calcium sulphide, 
which seemed to do some good as long 
as he used it, but as soon as he quit it 
the old trouble was back again. Since 
the 24th I gave quinine, arsenic, nux 
vomica and iron, but without any effect. 


J. F., Missouri. 


The ulcer is evidently infected by 
some micro-organism, and you will have 
to use strong local germicides to begin 
with. Dress it with a creosote ointment 
as strong as he can bear; probably one 
dram to the ounce is not too strong. Fol- 
low this with iodoform ointment, giving 
him internally arsenic sulphide 
granule every two hours, keeping 
bowels clear and aseptic at 
time. 


one 
the 
the same 
Also strap up the leg so as to 
support the margins of the ulcer. If the 
boils form cocainize them, or freeze 
them with ether chloride, and inject pure 
carbolic acid into the center: or you 
may give him some ointment of red pre- 
cipitate, U. S. P., and tell him to apply 
some every time he notices a boil be- 
ginning, and if he does this carefully he 
ought to get rid of them. 

Sometimes a man’s clothes become in- 
fected and it would be well to boil the 
clothes in some disinfectant and put on 
new ones, taking a carbolic soap bath 
at the same time. - 


. : 

Dr. Clement makes suggestions as to 
the treatment of leg-ulcer in “American 
Alkalometry,” page 189.-—Eb. 


Query 1793:—Gtottic Patsy. Acute 
follicular tonsillitis with paralysis 
of the epiglottis is what I call it. 
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Mrs. M., 22, tonsils inflamed, temp. 103, 
pulse 100, tongue heavily coated, head- 
ache, limbs aching, general malaise. 

Gave the usual treatment for tonsilli- 
tis with malaria. Was called to house 
Sept. oth, expected tonsillitis to suppur- 
ate, advised hot gargles and hot poui- 
tices, 

Tonsils got well without suppurating 
but she couldn’t talk or swallow. Sep: 
28 commenced feeding her with a_ soit- 
rubber catheter through the nose, by 
means of a fountain syringe. She can 
now talk out loud but cannot nor has 
she swallowed any liquid or slid food 
or drink, since Sept. 13, almost two 
mouths. I have her on strychnine tab- 
lets grain I-20 three times daily, and 
electricity once daily. She barely holds 
her own, can sit up a few minutes once 
or twice daily, bowels regular on minute 
doses of podophyllin, nux vomica, beiia- 
donna and arsenic thrice daily, for thie 
alterative effect. Upon the laryngeal 
mirror the epiglottis stands open all the 
time, but can be closed. All liquids go 
into the trachea and set up coughing and 
vomiting. What is going to be the out- 
come of this case and what can be dane 
with it? 


J. G,, Illinois. 


In this case I would advise the use of 
sanguinarine, a granule every half to one 
hour through the day until nausea be- 
ems. Also spray the throat well with 
Europhen-Aristol with Petrolatum several 
times a day. Give internally strychnine 
arsenate gr. 1-30 four times a day, rapid- 
ly increased to full toleration. —Ep. 


Query 1704:—UTERINE INERTIA. Ad- 
vise me with the best treatment in uterine 
inertia, where labor is tedious and pro- 
longed. I was taught to give quinine in 
ten-grain doses and nothing else. But 
other physicians give ergot in the latter 
part of the second stage, and I have giv- 
en it myself with speedy and good re- 
sults. 

DyspNEA. Two men, unmarried, 35 
years old, one fleshy, the other medium- 
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sized. Each will wake up smothering 
and gasping for air, have to get up im- 
mediately and if they can get water to 
drink they soon get better. They act 
as if they are having a fit. 

H. B., Indiana. 


Personally I would use neither quinine 
nor ergot in uterine inertia, much pre- 
ferring the forceps. I never give ergot 
in any stage unless when the uterus is 
empty, and it is needed to check hemor- 
Al- 
though I have never used it, it is quite 
possible that the combination in Buck- 
ley’s Uterine Tonic would be of value 
for uterine inertia. 

In the cases mentioned the patients 


rhage, which is not often the case. 


should use very light suppers, see that 
the bowels are clear and aseptic, and 
give each a full dose of hyoscyamine 
amorphous before going to bed. You 
had better also examine the heart, for 
possibly a little heart-tonic may be necd- 


ed, such as cactus or the compound 
Heart-Tonic granule —Eb. 
Query 1795:—INTESTINAL ULCERA- 


TION. Mrs. N., married in June. At 
present emaciated to the last degree, 
continuous abdominal pain. particularly 
over pubis, temp. 100, pulse 130, aortic 
murmur, pulse small, lips pale, tongue 
clean but rather too red, breath sweet, 
mouth clean, eyes bright. mind clear, 
hands and feet cold, scanty appetite, of 
good courage ‘and reasonably hopeful, 
inclined to frequent and often too fre- 
quent action of bowels, urine clear. She 
is blessed with the kindest of husbands 
and her environments are well kept. Can 
I save her, is the question asked with 
dread earnestness by her _ solicitous 
friends. Her lungs appear to be in good 
condition. She was born in Utah, there- 
fore not tuberculous, but the high alti- 
tude, 4,500 ft., is a burden to her defect- 
ive heart. There has been no cedema 
as yet. Her color is sallow; there is no 
hectic. Were you to see her you would 
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be immediately struck with her marked 
emaciation and her bright intelligent 
eyes. 

C. B., Utah. 
ulceration of the 


bowels, following typhoid fever, not 
necessarily tuberculous. First, put her 
on diet of pure milk and freshly pressed 
fruit juices. If she is quite weak, how- 
ever, you may add to this raw beef, raw 
oysters or raw white of egg, in any, de- 
sired quantity, with Bovinine, a table- 
spoonful every two to four hours. 

Second, empty her bowel by colonic 
flushing, with one grain of silver nitrate 
to eight ounces of water thrown in after 
flushing. Give her internally one W-A 
Intestinal Antiseptic tablet and from 
five to ten minims of oil of turpentine 
every two hours while awake. 

Finally, rub her entire body with hot 
cod-liver oil every day. I would have 
full confidence in this treatment curing 
the case, but as the ulcers heal you will 
in all probability have a stricture of the 
bowel. If this be the case, when she is 
restored to a suitable condition of health 
open the abdomen, excise the diseased 
bowel and perform an anastomosis.—Ep. 


My diagnosis is 


We 
with 


Query 1796:—LARYNGEAL GRIP. 
are having an epidemic of cough 
irritation of larynx, that will not yield to 
anything. Even calcium sulphide fails. I 
have had it for two weeks now, a little 
spot in the larynx about,a quarter of an 
inch area it seems, sore as though there 


was an abrasion. The mucus is very 
tenacious, and after it is half expelled 
from the trachea the trap-door falls and 
the mucus is in whole or part expelled. 
Tt seems much like whooping-cough, and 
in fact nearly every one has more or less 
whoop with it. The voice becomes dull 
and coarse. There is no uncomfortable 
sensation between the paroxysms, but a 
fellow cannot tell when one will strike 
him. There is surely something in the 
alkaloidal range that will hit these cases. 
What is it, Doctor? This is the first time 
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I have run up against anything that the 
little granules will not touch—well, they 
do touch and palliate the condition, there’s 
no denying that, but I am not satisfied 
short of absolute victory—are you? 

Can’t we get up some sort of a casing 
for this immortal soul that is put together 
with screws, and not dovetailed so that we 
have to “smash the whole machine’”’ in or- 
der to get at a slight disarrangement? If 
it is true that “the soul is form and doth 
the body make,” every soul should work 
in a cabinet manufactory before starting 
out on an incarnation that seems to be a 
series of blunders from beginning to end. 
Although a firm believer in re-incarnation 
I confess to some difficulty with this fact, 
that the soul never seems to become per- 
fect in the art of body-making. But per- 
haps I must accept Swedenborg and lay 
it all to heredity. 

There is not the slightest symptom of 
pleural or pneumonic complication. The 
seat of the whole thing seems to be the 
inner surface of the larynx and trachea. 
If a fellow could only have the. patience 
and nerve to sit down and curette him- 
self—I mean his windpipe—it would be 
a grand thing, but this part of one’s an- 
atomy seems to be outside of the realm of 
his volition. O! this cerebellum with its 
attendant involuntary activities! Why 
not have the whole thing under one head ? 

J. P., Mass. 


There are two remedies I would sug- 
gest for this condition, neither of which 
is alkaloidal, but that does not make any 
difference. The first of them is Malto- 
Yerbine, which I have used for vears in 
laryngeal irritation with fine effect. The 
next thing is to inhale the steam of boil- 
ing vinegar for five minutes and then 
spray the larynx with Europhen-Aristol 
with Petrolatum. ; 

But you may get at the case with the 
alkaloids. Give emetin, lobelin or apo- 
morphine in full doses, that is, of the 
first or second a granule every five min- 
utes until slight nausea begins; of the 
third give gr. I-10 at a single dose by 
the mouth. When the secretion is loose 
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follow with sanguinarine, one to three 
granules repeated every hour or two, 
until the mucous membrane has _ been 
stimulated to take on healthy action. 
Still another idea: Give brown iodized 
calcium, one to three grains every half- 
hour until relief comes. Fourteen papers 
on La Grippe are republished in “Ameri- 
can Alkalometry,” on pages 398, 399, 


400, 401, 403, 394, 397, 433 and 459; 
also one on Laryngeal Catarrh on page 


437.—Eb. 


Query 1797:—IMPOTENCE, I have been 
looking through the past numbers of the 
CLINIC to find something about impo- 
tence. I found it but not exactly what | 
want. The symptoms are like this: Man, 
32, saloon-keeper, jolly fellow, down- 
hearted now over his trouble which com- 
menced a year ago and got better, but 
now he is all worn out; formerly when 
he drank too much his stomach would not 
tolerate food for several days, then he 
would pick up. Last spring during spree 
he would have nocturnal emissions and 
during the day prostatic discharges, 
which left him as he got stronger. His 
emissions continue during the day with- 
out erections, once or twice a day and as 
often during the night ; no sexual pleasure 
at all. 

SyPHILIs. When a child is born ev- 
erything goes on nicely till the child is 
about three weeks old, then the child gets 
in the palm of its hands and soles of its 
feet a swelling, or the skin raises (no 
fluid under the skin) and peels off both 
hands and feet. In the course of two to 
three days after it peels off the joints get 
stiff, and death claims the victim in a day 
or two. The eighth child is born now, 
and the parents fear that the same will 
happen to this child. Two children are 
living besides the infant, a girl of five had 
it and a doctor cured her or kept her aiive, 
but she has catarrh now, otherwise per- 
fectly well. 

C. B., Wisconsin. 


Pass a bougie and note if there is any 
‘ undue irritability about the urethra. If 
so, I would advise the daily injection of 
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Europhen-Aristol with Petrolatum into 
the prostatic urethra, and once every 
three days inject a few drops of five- 
grain to the ounce solution of Protargol. 
I have found the latter of great value in 
toning up the part. Possibly there may 
be dilation of the lateral veins, in which 
case the application of a rubber ring 
would show whether the veins should |x 
ligated or not. In suitable cases this is 
a very satisfactory treatment. Do not 
give this man any stimulants of the kind 
you mention, but you might find a few 
grains daily of Armour’s Testicular ex- 
tract useful. It is not a stimulant, but a 
very decided aid in such cases. Keep his 
bowels regular and aseptic. Impotence 
is treated of by Benoit and Caldwell, in 
“American Alkalometry,” page 387. 

In the case of the child you describe 
the disease is syphilis, and you should 
lose no time in putting it upon mercury, 
using whatever preparation commends 
itself to you. Keep this diagnosis to 
yourself. By so doing you will alwa: 
be able to help the children of that fam- 
ily, no matter what ails them, and the 
parents will have the greater confidence 
in you if they do not understand how 
you are able to do this. You will have 
to move quickly in the matter if you wish 
to save that child’s life-—Eb. 


Query 1798:—UTERINE | UMOR 
four months ago gave birth to a boy at 
full term, child had spina bifida. There 
was a growth in the womb, but when the 


Lad y, 


child was born everything seemed all 
right, though the uterus was quite large 
and did not readily contract. Yesterday 
I found a large uterus presenting the 
feeling of a bladder full of water. It did 
not press in at the place pressure was 
inade on either side, but the whole mass 
seemed to move. No pain or tenderness, 
no vaginal discharge. This woman has 
never had any disease of the urinary o1- 
gans. They are a clean family in every 
way. The neck of the uterus is hard 
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though not tender, can push up the whole 
uterus by pressing the os. 

A woman, 20, gonorrhea. Will the 
W-A Vaginal Antiseptic be the thing to 
use for a douch? I cured a case quickly 
a year or more ago with Tyree’s Antisep- 
tic Powder. 

J. M. T., Iowa. 


[ do not quite understand your descrip- 
tion. Is it the bladder or the uterus 
which causes the swelling? You had 
better insert a catheter and be sure that 
the bladder is empty. Apart from this I 
am frankly afraid to give advice, as it 
is a case that one ought to see and ex- 
amine in person before doing so. The 
case does not seem to be one in which 
treatment is likely to be of avail, except 
operative or mechanical, 

In the second case [ think you will 
find the vaginal antiseptic will reach the 
case, although I must say Tyree’s Anti- 
septic Powder is an excellent remedy, 
and I have had good success’ with it. 
Give internally calcium sulphide, how- 
ever, to full saturation at the same time. 
—Ep. 


Query 1799:—MorpHIn_E Hasir. Have 
just been reading your article on “Home 


for Aged Doctors,” and it is all right ; but 
an idea just struck me. This afternoon a 
physician came to my office and informed 
me he was going to give up practice. He 
has been a successful practitioner, re- 
spected by all and a good fellow all 
around. About a year ago he had an at- 
tack of sciatica and the result, when he re- 
covered, was the morphine habit, using 
now from four to six grains daily al- 
though in no pain, and very anxious to 
break the habit. He is out of ready 
money, that is, enough to go to a sani- 
tarium, and seeing no light before him 
he has given up his business. Two 
months ago a similar case came to my 
notice. What can be done in such cases? 
Why can there not be a sanitarium estab- 
lished where a medical man who has been 
caught with the infernal drug can be 
treated, cured and restored to usefulness 
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to the community at large? This man 
without having his misfortune advertised 
anxiously desires to be released from the 
drug, and begged me to do something for 
him, If there were a sanitarium some- 
where where medical men could be treat- 
ed reasonably what a blessing it would 
be, but I do not know of such a place. Do 
you? 
C. F. T., New York. 

One great difficulty in treating these 
cases is that unless they pay smartly they 
will not take enough interest their 
case to do it justice. Another difficulty 
is that the treatment is exceedingly ex- 
pensive. Now here is what it costs me: 
The board for a patient is $15 a week, 
and a man ought to give four weeks to 
the treatment, one to be cured and three 
weeks to restore the strength and put 
the man in such condition that he will 
not need morphine afterwards. That 
makes $60.00. A special nurse for one 
week costs $25 more, which makes $110. 
The drugs used cost never less than $25. 
I cannot afford to give my time even to 
a doctor, for nothing, so that if I charge 
$150 there is not 50 cents a visit in it 
for me. Of course few use as expensive 
drugs as I do in this opium business, 
but then they do not get the results 
without it, because it makes a tremen- 
dous difference to a man if you can take 
him through without any suffering; and 
that is what the expensive drugs do, be- 
sides leaving him in fine shape physical- 
ly when he gets through. Dr. Waugh’s 
papers upon the morphine habit are re- 
published in “American Alkalometry,” 
pages 485, with others by Fox, Sterman, 
Francis, Herrick, and others. You will 
find all instructive —Ep. 


in 


Query 1800:—MatrormrFp Penis. I 
commenced the use of the sulphocarbo- 
lates about ten or fifteen years ago, and, 
have made quite a name as atyphoid fever 
doctor. I am fifty years old, have always 
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been healthy, never had any venereal 
trouble. When I have an erection my 
penis will draw like chordee, only to one 
side. There is a constriction at the lower 
third as if a string was drawn tight 
around it, and it appears to be bent upon 
itself. It causes no pain and there is no 
inflammation, no discharge, feels perfect- 
ly natural, only during an erection it 
causes a very unnatural sensation, hinder- 
ing sexual intercourse. 
S. P., Kentucky. 


I wish you would write out your ex- 
perience with the sulphocarbolates for 
publication. All these reports aid in 
establishing the place of the remedy. 

Two queries on induration of the penis 
are recorded in “American Alkalome- 
try,” pages 5068 and 569. 

I have been consulted concerning 
many cases similar to the one you de- 
scribe. The cause is primarily an in- 
flammation in the spongy tissue, binding 
down portions of it so as to prevent dila- 
tion. ‘The remedy therefore, would be 
absorption. I would advise the applica- 
tion of mercury oleate rubbed in for one 
week, then compound iodine ointment 
applied in the same manner for a week, 
and so continuing until absorption is 
effected. At the same time use a diet 
iree from irritating substances. Now 
as uric acid in the blood is the most ir- 
ritating of all noxious ingredients, I 
would advise a diet with but little al- 
buminous material. It would probably 
be advisable to take internally at the 
same time absorbents, and the very best 
I have yet found consist of mercury 
biniodide gr. 1-67, iodoform gr. 1-6 and 
arsenic iodide gr. 1-67, taken together 
every two hours while awake. 

In iritis I have had results which an 
optical friend terms simply marvelous. 
Of course during the treatment the more 
rest you can give the suffering part the 
better.—Eb. 
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Query t801:—NiGurMareE. Farmer, 
twenty-three, eight years since began 
having nightmare. During the latter part 
of the night he becomes suddenly help- 
less, understands what is said to him of- 
ten, loud noise hurts his head, turning 
does not bring him to consciousness until 
a certain time has expired, but if he can 
clasp the right knee-joint with his hand 
at the time the spell is coming om it is 
prevented, and as soon thereafter as he 
can get his hand to that joint he regains 
consciousness. He is weak after regain- 
ing his senses for a few hours. Does not 
bite his tongue or make any noise. He 
has the spells more frequently when ly- 
ing on his back. No digestive or any 
other trouble can be discovered. 

M. H. W., Kentucky. 


The case certainly looks like epilepsy, 
although there may be an excessively 
nervous condition approaching hysteria 
from irritation of the reflexes. Examine 
carefully the ordinary sources of reflex 
irritation, especially the rectum and the 
genito-urinary apparatus, and you may 
find a cause there. The so-called Anti- 
epilepsy granule would be useful here; 
the glonoin to relax vasomotor tension 
and prevent the cerebral anemia with 
which epileptic seizures begin, the atro- 
pine to accomplish the latter effect and 
also to prevent that very sound sleep in 
which convulsions are liable to occur. 
Keep the bowels carefully regulated, 
however, and inculcate on him the neces- 
sity of approaching as closely as possible 
to a vegetable diet. Also examine that 
right knee very carefully to see if any 
source of reflex irritability is there. You 
may find that he is a gluttonous eater. 

No less than ten papers on Epilepsy 
were selected for republication in “Amer- 
ican Alkalometry,” among them one by 
Dr. Cate which attracted widespread at- 
tention. You will find all these well 
worth perusal.—Eb. 
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Query 1802:—AvUTOTOXEMIC FEVER. 
Girl, 14, ate hearty supper, studied lesson 
for school and retired. About 3 a. m. 
awoke with decided chill, vomiting set in, 
evacuating stomach of previous meal, un- 
digested and very acid. Fever high, pulse 
rapid. Two days later morning tempera- 
ture 103 with rapid pulse and hurried 
respiration. Nausea and vomiting re- 
curring. Much soreness in muscles on 
right side of chest and considerable ten- 
derness over the liver. A _ distressing 
pharyngeal cough also developed. Lungs 
not involved. No tenderness over ab- 
domen, no tympanites. This condition 
persists to the present. Diagnosis: Ma- 
larial fever. Treatment: For fever phe- 
nacetin and caffeine citrate. For irrita- 
bility of stomach bismuth, cerium oxalate, 
peppermint; for cough codeine; calomel 
to stimulate liver. Quinine gr. iij four 
times daily. No appreciable change 
at this writing, the fifth day of illness. Is 
it malarial fever? Is a cough characteris- 
tic of malarial fever? None of the text- 
books examined mention it. What would 
have been your treatment? 

AMENORRHEA, What treatment would 
you suggest for delayed menstruation in a 
girl of fifteen; nervous and irritable but 
otherwise healthy? 

CararrH. What would you suggest as 
the best treatment for nasal catarrh fol- 
lowing scarlet fever? 


J. L. S., Virginia. 


The girl’s case appears to be one of 
autotoxemia. I see nothing- malarial 
about it. My treatment would have been 
in the first place calomel I-10 gr. every 
half-hour fs. ten doses. At present I 
would advise flushing the alimentary 
canal with Saline Laxative and colonic 
douches, giving a W-A Intestinal Anti- 
septic tablet every hour until the stools 
are absolutely free from odor: in fact I 
do not see that any other treatment is 
advisable, not even antipyretics. I do 
not approve of a single item of your 
treatment. Four papers on autoinfection 
are republished in “American Alkalom- 
etry.” See pages 80, 82, 83, etc. 
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In the case of delayed menstruation, if 
the girl is anemic give her iron arsenate 
gr, 1-67, sanguinarine nitrate gr. 1-67, 
and alnuin gr. 1-6, together every wak- 
ing hour during the day, regulating her 
bowels with aloin. If she is plethoric 
substitute potassium permanganate gr. 
1-6 for the iron arsenate, giving the 
others as stated. 

For the nasal catarrh following scarlet 
fever I would advise Glyco-Thymoline, 
to be used with a Bermingham douch, 
following it by a spray of Europhen- 
Aristol with Petrolatum in an oil atomiz- 
er, stimulating the vitality at the same 
time by full doses of nuclein and the 
Triple Arsenates.—Eb. 


Query 1803:—Eritepsy. Farmer-boy, 
thirteen, first attack January, 1900, at 
night, bit tongue; missed a month and 
had another, then missed two and had two 
fits, all at night. Rather small, eyes are 
right, appetite not very good, soreness in 
back, colic occasionally, has to get up 
through the night to make water; urine 
1010 at first, now I014, no sugar, no 
albumin; seemed to be getting on finely 
until he fell a few days since, knocked the 
breath out of him and hurt him generally. 


After this had two spells—had missed two 


months to this time. 


W. J. M., Ala. 


Put the boy upon a diet as free from 


nitrogenous food as it is possible. Reg- 
ulate his bowels with Waugh’s Anticon- 
stipation granules, alkaloidal formula, as 
these in the usual doses contain the best 
remedies to prevent the access of 
spasms. 

For specific treatment add the gran- 
ules of verbenin, giving two of them ev- 
ery two hours through the day, while 
awake, adding one granule each dose 
whenever he has a fit. Examine the gen- 
ital organs and the rectum to see if there 
is any possibility of reflex irritation 
there. 
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It will be well worth your while to 
‘ read the articles on Epilepsy in “Ameri- 
can Alkalometry.”—Epb. 





Query 1804:—CatTarru. Bap BREATH. 
What success can be looked for in treat- 
ing catarrh of nose and throat with 
Europhen-Aristol with Petrolatum. 

I have a patient who is mystifying me. 
He was a great sufferer with gall-stones 
and I succeeded in effecting a radical 
cure by “podophyllin.” His appetite is 
good, sleeps well, bowels regular, but his 
breath is something awful, especially on 
arising. 

J. A. W., Pennsylvania. 


Wash out the nostrils with warm salt 
water containing hamamelis, passing 
two or three quarts through the nostril. 
Then spray for five minutes with 
Europhen-Aristol with Petrolatum, and 
if this is done regularly once a day the 
effects are excellent. 

In the case of the patient with bad 
breath, provided you have regulated his 
bowels which is the first thing, give him 
chlorine water, two teaspoonfuls every 
two hours for a day. After that let him 


use the water whenever the breath is 
bad.—Eb. 





Query 1805:— Ayer’s Hair Vicor. 
Kindly publish the formula for Ayer’s 
Hair Vigor in your next issue. 


O. H. T., Ohio. 
Lead acetate ........ 3 parts. 
NE en am eewkon 2 parts. 
Glycerin ... .-14 parts. 
WD av -00-aksdauwad 80 parts 


It is simply a dye, and a dangerous 
one at that——Ep. 


Query 1806:—PyYosALPINXx. Refined 
lady, 45, menstruation regular, subject 
to sudden attacks of excruciating pain, 
nauseating, not shooting, over one or 
other ovary, never both at same time, 
occurring regularly every month two 
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weeks after changes and lasting two or 
three hours, leaving great tenderness. 
These are preceded a day or so by leu- 
corrhea. Has also dyspepsia, worse 
then. Patient can tell by discharge that 
pain is coming. She must sit or lie down 
at once, pain is so great. Under B. U. 
T. she has improved; gave also acid, 
nux and Anticonstipation pills. Was 
better, but last month she stopped B. 
U. T. and had pain as bad as ever. 
F. O. B., Pennsylvania. 


Double pyosalpinx with periodic leak- 
ing from one or other tube into pelvic 
peritoneum. Apply Europhen-Aristol 
with Petrolatum to endometrium on cot- 
ton-wrapped probe, daily for a month; 
if not cured continue, driving in by ap- 
plying one pole of galvanic battery in 
the uterine cavity, the other over the 
tubes outside, strong as can be borne, 
daily for a month, meanwhile keeping 
saturated with calcium and arsenic sul- 
phides. If this fails remove the pus 
tubes.—Eb, 





Query 1807:—Perssary. Where is that 
stem pessary manufactured? ‘The stem 
is corrugated, about two inches long. 
They used to have an ad. in the CLINIC. 
When I put my Crrnics in the binder I 
tore out and burned all my ads. 

L. F. S., Ohio. 


‘The stem pessary of which you inquire 
is manufactured by the Surgical Supply 
Co., Station C, Philadelphia. It 
good one. Next time keep your ads. 
when you bind your CLinics.—Eb. 


is a 





Query 1808 :—Eczema. Man, 33, two 
vears ago trouble began with severe 
itching of small spot under left pop- 
liteal space. Skin has a_ shriveled, 
drawn appearance and cracks length- 
wise. Has now spread to buttock and 
ankle, still itches and cracks. 

W. S., Louisiana. 
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I judge from the itching that this is 
an unusual form of eczema. Apply pure 
Glycozone on lint covered with oiled 
silk, for three or four nights, following 
vith some good antiseptic ointment like 
Resinol, which ought to do capitally in 
this case. Regulate the diet carefully, 
keep the bowels a little loose all the time, 
and see that the patient does not eat too 
much meat or too much starch, or drink 
too stimulating fluids. 

Eczema was one of the topics that has 
engaged the attention of a number of 
our readers. In “American Alkalom- 
etry,” are papers on this subject by Drs. 
Abbott, Brodnax, Reed, Meacham, 
Bright and others.—Eb. 


Query 1809:—JouRNAL, Please ask 
Dr. Waugh if he approves of the Medic- 
al World as a practical therapeutic pa- 
per. 1] want another besides the CLiNic. 

H. S. J., Massachusetts. 


The Medical |Vorld is an excellent 
journal, dealing with the things which 
interest practical physicians, and I am 
sure you would get much good from 
reading it. I know that I do so myself. 


—Ep, 


Query 1810:—Myrnritis. Man, 75, rid- 
ing in cars last winter was taken sud- 
denly with pain in back of head, neck 
not affected, but pain run down back. 
Pains in his legs continually. Hereto- 
fore he has been quite active, but now 
is unable to labor, being clumsy. Pain 
in back of head never absent. No fever 
during acute attack. At first was uncon- 
scious, rendered so as he says by pain. 


F. J. P., Towa. 


Counter-irritate with silver nitrate 
over the upper portion of the spine, with 
strychnine nitrate pushed to full effect 
internally; also arsenic iodide one gran- 
ule, iodoform gr. 1-6 three granules, 
mercury biniodide gr. 1-67 two granules, 
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given internally before each meal and on 
going to bed, to powerfully promote the 
absorption of debris and free the af- 
fected nerves from their entanglements. 
Keep the bowels soluble and aseptic. 
Carefully regulate the diet according to 
his needs, avoiding underfeeding and 
overfeeding equally.—Epb. 


Query 1811:—Gasrric Utcer. What 
is the treatment you pursue in peptic 
ulcer and the accompanying gastralgia? 

G. M. R., Illinois. 


Exclusive diet by rectal medication for 
a week, or longer if it can be maintained, 
the bowels being kept regular with Sa- 
line Laxative, a small dose every four 
hours; with one of the Compound Man- 
ganese tablets every hour while awake. 

See also “American Alkalometry,” 
pages 342, 343 and 712.—Ep. 


Query 1812:—SexuaL EXHAUSTION. 
A lady, husband is distressed at her 
“coldness” as regard sexual intercourse 
and all amorous attentions, a kiss or an 
embrace. Age 32, four children, young- 
est 4, health, sleep, appetite, etc., good; 
weight 140, all organs in healthful 
working order, no uterine disease, some- 
times menses last too long, obstinate 
acne (much better), when tonic is need- 
ed takes strychnine arsenate, nervous 
system sensitive. Married in 1886, be- 
fore marriage had frequent spells of 
blues, when older and stronger this 
trouble ceased, is now bright, cheerful, 
energetic, strong. Last fall at end of 
prolonged flow (she was very much 
worn out refurnishing a house), she 
took a few small doses of Ergotole. She 
broke down, was seized with violent 
headaches, with great insomnia, entire 
loss of energy and self-reliance and suf- 
fered for a few weeks with melancholia, 
possibly from nervous prostration, afraid 
some one was going to kill her. In a 
few weeks she recovered her mental and 
in due time her physical strength. A 
year after her last baby was born for a 
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few days she wanted to put it in the 
stove. She was weak but I saw no 
signs of mental disease. She is now 
full of self-reliance, not mentally exalt- 
ed or depressed, good spirits and health, 
a woman of superior intelligence, she 
loves her husband very much, would 
sacrifice for him in any other way 
though she is not demonstrative, is not 
clinging or affectionate in manner, in 
this appears strong minded. She has 
never been fond of being kissed, at times 
she liked to be embraced but never em- 
braces in return. She is very fond of 
kissing her young children. She has 
always looked upon sexual intercourse 
as “horrid,” and the idea is distasteful to 
her, though after being induced to com- 
mence the act orgasm occurs nicely, say 
as often as twice per week. If more 
than this, orgasm does not occur with 
her. Her husband has had intercourse 
about every other night. She has en- 
joyed intercourse and orgasm but the 
immediate after-effect is one of mental 
depression. 

Present situation: She finds kisses, 
embraces and sexual intercourse distaste- 
ful and objects, though if her husband 
was to insist she would have orgasm as 
usual. I think he has not indulged in 
any of the above for three months and is 
very much distressed. She does not 
even want him to sleep with and embrace 
her. She sleeps apart from him of late. 
She is not pregnant. She is very kind 
in her manner to him and in every other 
way is anxious for his pleasure and 
happiness. When asked why she does 
not enjoy the other mentioned, says that 
she cannot feel differently and supposes 
that she was made wrong in some way. 
The husband, not to force matters and 
appear selfish told her affectionately 
that he would sleep apart, abstain from 
kisses, embraces and sexual intercourse, 
until she should have a feeling or de- 
sire in that way. He finds this very try- 
ing. Would it not be good to give a 
course of aphrodisiac pills, as a forcer, 
then follow with the real curative treat- 


ment? The tendency to undue flow has 
been helped by B. U. T. I don’t think 


the mental trouble caused coldness be- 
cause she was that way before 


these 
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conditions occurred though all these con- 
ditions may be from the same cause, i. 
e., some disease not yet made out in her 
case, possibly a perversion of nerve- 
force. Has she been subject to too fre- 
quent intercourse? More or less_ than 


the average married woman ? 
C. H., North Carolina. 


This lady would doubtless be perfect- 
ly satisfied with a visit from her husband 
once in a month. She has been forced 
far béyond what is natural to her and the 
consequence is exhaustion. If matters 
continue as they have done she will be- 
come insane. Tell her husband not for 
a moment to think of giving the medi- 
cines you mention, or doing anything 
whatever to stimulate. Instead of that, 
let her alone until in her own good time 
she comes back to him. Disaster is ab- 
solutely certain to follow any attempt to 
force matters. When she has had what 
seems to you as her physician to be an 
amply sufficient rest, if her husband has 
sense enough he might try very cautious- 
ly to see if he can arouse a little jealousy. 
Let him select the lady he thinks his wife 
would be most probably jealous of, and 
simply by speaking of this lady more 
and more frequently, and in pleasant 
terms, let it simply dawn on his wife's 
mind that her husband has this lady a 
good deal in his thoughts. Now, if he 
overdoes matters, so that she will see 
what he is after, and women are pre- 
ternaturally acute in such matters, he 
will spoil it all. If carefully managed 
this elicits no response, she does not care 
for him. But let him occupy himself in 
the meantime with this question: Is there 
that about him which would be repulsive 
to his wife? Let him consider such mat- 
ters as his personal cleanliness, the care 
he gives his clothes, shaving, hands, 
hair, ears, hat, shoes, teeth, his language, 
his breath, his manners. Let him ask 
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himself if there are any little nasty ways 
which could excite a feeling of repulsion 
in a fastidious woman. These things 
mean a good deal, and many a man loses 
his wife’s affection by neglect of the little 
niceties which he would most certainly 
not neglect in the days of courtship. 
Some men get a habit of hawking and 
spitting, which is disgusting to a woman. 
It is said that a lady once declined the 
advances of the King of France because 
he had not washed his feet! 

Now, Doctor, this is as far as I can 
go in advising on this case, and there is 
just one other alternative to my diag- 
nosis, which, however, I do not care to 
put on paper. The premises being exact- 
ly as you say, and this lady really loving 
her own husband, he must follow this 
plan of self-control, or she will lose her 


reason. 
You will find many interesting refer- 


ences to this and kindred topics in 
“American Alkalometry,” pages 671, 


673, 675, 681, 697, 698, 706, 696, 699, 
700, 704, 680, 677, 702 and 387.—Eb. 


Query 1813:—Spine Fracrurep. E., 
L., 28, had a roof fall on him, striking the 
head and shoulders, dislocating the spine 
at the junction of the dorsal with the 
lumbar vertebre ; the 11th and 12th dor- 
sal, Ist and 2nd lumbar, were by pressure 
on the shoulders forced backward one 
and one-half inches and towards the left 
one inch. 

I saw him thirty minutes after injury; 
injected one-fourth grain of morphine in 
arm, had him taken home, placed on a 
bed, removed his clothing. He could not 
move his lower limbs; slight motion in 
toes of both feet, sensation perfect. 

I placed a bandage around his chest, 
fastened the ends to the bed-post, inject- 
ed one-fourth grain more of morphine, 
had four men take hold of his lower limbs 
and pull while I pressed on the spine. 
The men pulled steadily and used all 
their strength for twenty to twenty-five 
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minutes, the spine gradually returning to 
its natural position; the first ten minutes 
the patient being on his side, the last fif- 
teen on his chest. The traction did not 
cause any pain; on the contrary when the 
men ceased to pull he said: “Don’t let go 
of my legs. Pull!” 

Sensation is present in both limbs but 
no motion. I put on a felt pasteboard 
jacket, wet in hot water and fitted to him 
while wet and warm. Lost motion in the 
left toes at the end of a week; has had 
control of his bowels and urine after the 
first day; suffered severely from pain for 
ten days, when the pain gradually ceased. 
I removed the jacket every day to treat 
the back with hot water and massage; 
after three weeks left off the jacket. On 
the sixth week I commenced using the 
faradic current. The seventh week shows 
slight motion in the toes of both feet. He 
can turn over in bed alone. 

What more can I do and what are the 
chances of recovery? 

M. H. C., New York. 


This case under suitable treatment will 
very slowly improve, but it may be years 
before he regains the use of his legs. 
Having done your best to reduce the in- 
jury your next step is to stimulete the 
absorbents to carry away the debris 
which encumbers the nerves. Give him 
mercury biniodide gr. 1-67, and iodo- 
form 1-6, together every two hours while 
awake ; and one granule of arsenic iodide 
four times a day, just about as much as 
the ordinary man can bear of the latter. 
Wtih this I would urge the use of avenin, 
a granule every two hours. How it acts 
I do not know, but for many years I 
have prescribed it in all forms of paraly- 
sis and invariably in a few weeks the 
patient gets a belief in its curative pow- 
ers and takes it contentedly for a year. 
With this, massage and faradism of the 
limbs, so that when the nerves have re- 
sumed their control over the muscles 
there will be some muscle left for them 
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to control. Passive motion of course is 
included in the massage.—Eb. 


Query 1814:—Scratica. It has been 
my fortune to meet with troubles in con- 
nection with the sciatic nerve quite fre- 
quently, and I have found treatment as 
outlined in the text-books anything but 
satisfactory. So as I have adopted Alkalo- 
metry I had best make some inquiry 
along that line from those who know. 

I like the classification given by Dr. 
Haldor Sneve, of St. Paul. He recog- 
nizes three forms of trouble there that 
are usually not given. These three forms 
are neuritis, perineuritis, and myositis or 
an affection of the fascia around the mus- 
cles corresponding to some extent to the 
distribution of the sciatic nerves. 


Under Diagnosis he states: “Pain, 


grouped atrophy, anesthesia, tender sci- 
atic nerve, coming on in young individu- 
als especially and generally as a sequel of 
some infective disease, should make the 
diagnosis of true sciatica very easy. 
“Intense neuralgiform pains, intermit- 


tent in character, associated with sense of 
weight, heaviness, sometimes aching and 
burning, and a tender sciatic nerve, af- 
fecting old people especially, no atrophy 
except a slight one from disuse perhaps, 
associated with either alcoholism, gouty 
or arthritic diathesis, with tenderness up- 
on manipulation of the nerve below the 
sciatic notch, should assist us in diagnos- 
ing perineuritic sciatica. 

“A laboring man of middle age, who 
complains of pains varying in character 
from great aching and burning to a fleet- 
ing sense of soreness, with no definite 
localized tender points except soreness at 
the brim of the pelvis, in the muscular 
masses of the buttocks and middle of the 
thigh, who has no tenderness upon man- 
ipulation of sciatic nerve, with a history 
of exposure to cold or of severe muscu- 
lar exertion and no atrophy of the mus- 
cles, presents symptoms which should in- 
variably lead us to a diagnosis of what 
might be called sciatic myositis or myal- 
gia.” 


Under Pathology he states: “True 


sciatica is a neuritis with axis-cylinder 
degeneration, etc. 

Perineuritic sciatica has given few op- 
portunities for post-mortem. In the few 
cases recorded the gross changes were 
congestion of nerve-trunk, and at times 
serous exudation in nerve-sheath and in- 
crease of connective tissue around nerve- 
bundles.” ‘‘The pathology of what I have 
called sciatic myositis for want of a better 
name, is unknown; as it is in lumbago, 
acute wryneck and the soreness following 
unusual muscular exertion in individuals 
unaccustomed to it.” 

If you can help me out in treatment of 
these forms, I shall consider that Alka- 
lometry has overcome one of the most 
persistent obstacles I have had to deal 
with. 

G. R., Illinois. 


I can hardly give you such a book on 
the treatment of sciatica as you suggest, 
in a letter. If you turn to our new book, 
“American Alkalometry,” you will find 
nine brief notes giving suggestions on 
the treatment of that affection by the 
Ciinic family, which would answer your 
wishes better than anything I could 
write. 

My own suggestions would be in 
treating the diséase in general, to relieve 
the nerves of toxic influences by regulat- 
ing the diet, avoiding an excess of nitro- 
gen, and keeping the bowels clear and 
aseptic; making a powerful effect upon 
the nerves by giving for one week zinc 
phosphide gr. 1-6, strychnine arsenate 
gr. I-30 to I-5, iron and quinine ar- 
senates each gr. 1-6, together four times 
a day, then dropping the zinc and con- 
tinuing the remainder, using meanwhile 
counter-irritation over the  sacrosciatic 
foramen, massage along the course of 
the nerve, and in acute cases hypodermic 
injections of hyoscyamine amorphous er. 
1-67, close to the nerve. Our readers 
ought to reply to such questions in the 
Leading Articles and Miscellaneous de- 
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partment. It is beyond the functions of 
the editorial staff to supply such 
terial —Id. 


ma- 


Query 7815:—Gastric Fever. Miss 
B., 19, found in field unconscious, no fe- 
ver at that time, pulse 120, respiration 
regular, not stertorous, feet and hands 
cold and sweating. 

Now, two months later, has irregular 
fever, 98.5 to 101, pain in stomach and 
to the right, no jaundice, vomiting and 
nausea at irregular intervals, vomited 
blood once,*dry tongue, bad breath, se- 
vere headache after menses, regular as 
sual, looks fairly well, pulse 120, urine 
normal, bowels regular. 


J. E. H., Texas. 


I am unable to diagnose the case from 
your description. Keep the bowels a lit- 
tle loose with small repeated doses of 
Saline Laxative, give a W-A Intestinal 
Antiseptic tablet every two hours until 
the stools are completely disinfected, and 
feed the girl upon absolutely liquid 
diet, milk, fruit juices, and clear soups. 
The case looks to me like a gastric my- 
cosis, the invasion of the stomach by 
some unknown micro-organism; and 
very likely your acute diagnosis of gas- 
tric ulcer is correct; the ulcer, however, 
being altogether secondary to the febrile 
(lisease. 
only explain by the possibility of a sud- 
den infection, or possibly by hysteria. 


--Ep. 


The remarkable onset we can 


has 


Query 1816:—PNEUMONIA. It 
been suggested to me that you have a 
specific in the treatment of pneumonia. If 
so I would like to have it or an outline 
of the same. 


E. B. G., Texas. 


It would be about as easy to get a 
specific for pneumonia as it would to 
describe the typical American. There 
are a good many types of each. If you 


DON’T KICK ON OUR WAY. 


want to comprehend the wonderful ad- 
vance made in the treatment of pneu- 
monia by the Ciinic’s friends, get the 
new book, “American Alkalometry,” in 
which you will find the whole subject 
fully worked out in all its phases by a 
number of good men. There are 43 
different articles on pneumonia in this 
book, by as many different authors, and 
when you have read them you will fully 
comprehend the modern treatment of 
pneumonia.—Ep. 


Queries 1817 and 1818:—-WELTMER. 
Please give your private opinion of 
“Prof.” Weltmer. I have had several cir- 
culars from him, and think he seems 
principally careful of No. 1. 

ALBUMINURIA, Primipara, 8th month, 
seized with vomiting followed by a con- 
vulsion; stopped by chloroform and in- 
duction of labor. For six months since 
she has been nervous, meninges irritated, 
slight mania, sleepless, sight failing. 
Would a trip to Hot Springs, Ark., do 
good? 

A. D., Ontario. 


Our private opinion of Prof. Welt- 
mer is that he is a remarkably skillful 
man in the ancient and honorable art of 
“leg-pulling.” He may know something 
more than this, but no evidence to that 
effect has yet come our way. 

In the case of albuminuria you men- 
tion, put the lady upon an exclusive diet 
of buttermilk, giving her from a half- 
glass upwards every four hours, giving 
nothing else to eat or to drink, testing 
the kidneys for albumin at least once a 
week. Keep her bowels a little loose with 
Saline Laxative and give her internally 
iodoform gr. 1-6 every two hours while 
awake, controlling the mentalia with cicu- 
tine hydrobromate, dose-enough. I would 
not advise a trip to Arkansas Hot 
Springs in this case.—Ep, 
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THERE ARE TWO SCHOOLS OF ANTISEPTICISM. 
TAIT«»° LISTER, THEIR RESPECTIVE GODFATHERS 


ONE POURS ALLITS LIBATIONS TO THE GopDESS oF 
ABSOLUTE CLEANLINESS. 
THE OTHER TO THE NEMESIS OF GERM DESTRUCTION 
ee@8@G@ee 


‘So? (JAKLAND HYDROGEN DIOXID 


ee@ee 
Supplies both Schools with an ABSOLUTELY EFFECTIVE 
and ABSOLUTELY UNOBJECTIONABLE WEAPON = 
IT1S THE BEST DETERGENT and the MOST 
RELIABLE ANTISEPTIC KNOWN because it 
unerringly cleanses, and, unlike other potent, 
> antiseptics, It never irritates, is NEVER 
a INJURIOUSLY ABSORBED AND CAN 
" - NOT BEMADE TOXIC. 
YA\ These are DEMONSTRABLE FACTSang 


i, f 
, \) " they, tell their own fale, no physician 


C 


1S Obliged to take the makers word: 
the tests are easily applied. 

We, invite these testsand 
Stand or Fall by them. 


ee eee 
Pere 


<=> DAKLAND CHEMICAL G 


S| 464 West Broapway, 


a Schering’s Formalin Disinfectant 
and Deodorizing Lamp. = 


A most energetic disinfector and destroyer of foul and decomposing odors. 
An absolutely reliable agent for air purification and sterilization. 
Far more efficacious and pleasant than sulphur, carbolic acid, etc., etc. 
. The most efficient destroyer of the disease-producing micro-organisms. 
Invaluable in the treatment and prevention of tuberculesis, diphtheria, scarlet 
fever, measles, whooping-cuugh, catarrh, influenza, etc. 
Does not injure furniture, fabrics, or material of any kind. 


Beta-Eucain (Eucain Hydrochlorate ‘‘B”’) 


Eucain “B” has been extensively used in all branches of surgery, dentistry, oph- 
- Tie thalmology, etc. Favorable reports concerning it have come from a host of practi- 
Formalis Lazip tioners'on both sides of the Atlantic. : . 

In a report made at the Academy of Medicine, Paris, March 29, 1898, published in The Bulletin Medical 
of March 30, 1898, Prof. Reclus stated: ‘“‘Eucain ‘B’ possesses a number of undubitable advantages, Inthe 
first place, its solution can be boiled without undergoing decomposition, thus permitting it to be sterilized 
7. heat. This cannot be done with cocain. In the second place solutions of. Eucain ‘B’ are staple and 
this is the case, to such an extent, that he has been able, in conjunction with Dr. Legrand, to perferm a 
number of long and delicate operations with solutions that were more than four months eld. This is far 
from bears | possible with cocain solutions, as they change at the end of fouror five days. Finally, and 
this is really the most important point, Ewcain ‘B’ is 34 times less toxic than cocain.” 


s A most efficient diuretic; urinary antiseptic, uric acid solvent, and remedy for 
rd ro if. calculous disease. Rapidly regders alkaline and putrid urine containing mucous, 


N oo 


pus, uric acid, and amorphous trates normal in appearance and reaction. it steri- 
lizes the urine, increases its quantity, and dissolves calculiand deposits. Very valuable in all suppurative 
diseases of the genito-urinary tract, pyelitis, cystitis with ammoniacal decomposition of the urine, phos- 

haturia, and also in gouty and rheumatic affections where active elimination of uric acid and the urates 
is — i to 7% grains two to three times a day, best administered in half a pint of siniple or 
carbonated water. = 


Literature furnished on application. Schering & Glatz, ss ee + Send =. 
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PRACTICAL POINTS. 





THROUGH SLEEPER TO HOT SPRINGS 
VIA THE WABASH ROAD. 


The Wabash road, in connection with the 
Iron Mountain, now operates a through sleep- 
er from Chicago to Hot Springs, Ark., leav- 
ing Chicago daily at 11:03 a. m., and arriv- 
ing at Hot Springs next morning at 9:00 
o’clock—only 22 hours from Chicago. Write 
for booklet giving full information about this 
great health resort. Ticket office, 97 Adams 
St., Chicago. 


Sander & Sons’ Eucalyptol. Apply to Dr. 
Sander, Belle Plaine, Iowa, for gratis supplied 
sample and literature of Sander’s Eucalyptol. 
Meyer Bros., St. Louis, Me., Sole Agents. 
Mention the Cirnic when writing for samples. 


A HANDSOME CALENDAR. 


The Missouri Pacific Ry. Co., general offices, 
St. Louis, have issued a very handsome calen- 
dar for this year. A number of handsome paint- 
ings of out-door life are reproduced and an 
excellent quotation from a great author, poet 
or statesman is supplied for each day. 


AREND’S KUMYSS. 


is the finest made and the most acceptable to 
even the most squeamish and_ rebellious 
stomach. There is not in the whole range of 
foods prepared for the army of dispeptics in 
this country anything so admirably adapted as 
is Kumyss. But you must have a good reli- 
able article, such as Arend’s is, otherwise, be- 
ware! for a poor article will give you just the 
opposite evils. 


Don’t fail to look over catalogue of books 
advertised by E. H. Colegrove in advertising 
pages —in this issue. This is an exceptionally 
fine list of books, consisting of nearly 1000 dif- 
ferent titles. Some excellent bargains will be 
found. 


The Chloride of Silver Dry Cell Battery Co. 
announces a “Supplemental Issue to Catalogue 
No. 8,” which is now ready for delivery. For 
some time past they have been busily engaged 
in compiling an entirely new Catalogue, No. 9, 
but the constantly increasing demand for lit- 
erature containing an adequate description of 
the immense variety of electro-therapeutic ap- 
paratus produced by this company has made 
it imperative that they prepare this “Supple- 
ment” in lieu of the new and complete Cata- 
logue, as there was not sufficient time in which 
to make the immense number of plates required 
for the full Catalogue. 

Especial attention is directed to their Faradic 
Battery No. 9, unquestionably the best equiva- 
lent for the money ever offered. Write the 
Chloride of Silver Dry Cell Battery Co., Bal- 


timore, Md., for this supplementary catalogue. 
and any information respecting batteries. 


Auto-Chemical Co., St. Louis, Mo. Gentle- 
men: Allow me to express my appreciation for 
the “Auto-Toxide” in a case of neuralgia of 
the womb, which was of eight months stand- 
ing and which had baffled all (other) treatment 
from other physicians, and as she consulted me 
I prescribed “Auto-Toxide,” a tablet (5 grains) 
to be taken night and morning for one week, 
and to report to me when she needed other 
treatment. She says she needs nothing more 
and is perfectly well and needs no other treat- 
ment. 

I also prescribed it in a case of articular 
rheumatism with insomnia, and in due time it 
acted like a charm. 

Success to “Auto-Toxide.” 

W T. MILSTEAD, M. D., 
Lyon, Miss. 


MEMBRANEOUS CROUP. 


The treatment of membranous croup has not 
met with such striking success as to render the 
introduction of a new remedy undesirable. And 
when this remedy comes to us with a long list 
of successes to back up its claims, they are 
assuredly worth investigating. We refer to the 
brown iodized calcium, which thas proved a 
remarkable remedy in true membranous croup, 
the nondiphtheritic variety. For it has been 
shown that there is a mémbranous croup which 
is distinct from laryngeal diphtheria. For the 
former iodized calcium is presented as a spe- 
cific; for the latter true calcium sulphide is 
likewise advocated. Both remedies are sup- 
plied by the Abbott Alkaloidal Co. 


CONTAINS NO OPIUM, MORPHINE OR 
CHLORAL. 


Deering J. Roberts, M. D., editor Southern 
Practitioner, Nashville, Tenn., states (original 
paper “Nervous Diseases and Treatment”): 
“Neurosine (Dios) containing no opium, mor- 
phine, cocaine or chloral, makes it much more 


. commendable, as we all know the dangers re- 


sulting from the use of such hypnotics and 
narcotics, and the general unsuitability of drugs 
of this class in the treatment of all nervous 
diseases. I have found Neurosine (Dios) so 
uniformly satisfactory that I but deem it my 
duty to let others know the benefit I have de- 
rived from its use.” 


REMOVED TO LARGER QUARTERS. 


F. J. Stokes Machine Co., Philadelphia, are 
now located at 903 Thompson st., Philadelphia, 
where they have increased facilities for the 
manufacturing of tablet machines for physi- 
cians and the trade. 

The most valuable advance in serum therapy 
is embodied in Stearns’ Special Diphtheritic 
Antitoxin. The most improved processes en- 
ter into its preparation, and it is tested and 
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MAKE THE CHANGE. 


BerorE CorreE Wrecks You. 


“The right man came along one day 
when he told me that coffee drinking was 
the cause of my gastritis, nervousness, 
torpid liver, and trembling hands that in- 
terfered with my business, that of 
mechanical drawing, but coffee was my 
only habit and I loved it so that I did 
not see how I could give it up. 

If he had not been so enthusiastic re- 
garding the relief in his case by leaving 
off coffee and taking Postum Food Cof- 


fee I could not have mustered up will 


power enough to abandon my favorite 


beverage. 

I left off coffee that day at lunch and 
had a cup of Postum. It was made good 
and had a rich, dark color, with a deli- 
cious flavor that I could not tell from 
regular coffee. It pleased the eye, smell 
and palate, so I had it each day at the 
restaurant for the noonday lunch, and 
discovered a decided improvement in my 
condition, but it was not until I left off 
coffee for breakfast and used Postum in 
its place that real relief set in. Now I am 
free from gastritis, headaches, and fully 
appreciate the value of the ‘nerve ease.’ 
No more trembling hands and no more 
nervous prostration. I am well, and feel 
that I should say to others who are being 
poisoned by a beverage that they do not 
suspect, ‘coffee.’ ‘Make the change be- 
fore the poison works 
you,’” 

This letter is from a New York me- 
chanical draughtsman. Name can be 
furnished by the Postum Cereal Co., 
Ltd., at Battle Creek, Mich. 


destruction in 


SURPRISED. 


FLAVoR OF Foop Won Her. 


“When the landlady told me that the 
new dish at my plate was the much 
talked of food, Grape-Nuts, I tasted it 
languidly expecting the usual tasteless, 
insipid compound, posing under some 
one of the various names of ‘breakfast 
foods.’ 

“T am a school teacher and board. 
Have usually been in robust health, but 
last spring I had the much 
symptoms of spring fever set in with 
great severity. I could hardly keep at 
my work and headaches were 
constant. Food had become nauseating 
and I only partook of any sort of food 


dreade:: 


almost 


from a sense of duty. 

“My nights were spent in distress. 
The first taste of Grape-Nuts yielded a 
flavor that was new and attracted me at 
once. I arose from the table satisfied, 
having enjoyed my meal as I had not 
done for weeks. So I 11:1 Grape-Nuts 
food for breakfast every day, and soon 
found other reasons besides my taste for 
continuing the food. 

“All of the spring fever symptoms dis- 
appeared, the headaches left, my com- 
plexion cleared up, and after a supper 
of Grape-Nuts | found myself able to 
sleep like a baby, in spite of a hard day 
and hard evening’s work. The food has 
never palled on my appetite nor failed in 
furnishing a perfect meal, full of 
strength and vigor. I know from my 
own experience, of the value of this food 
for any one who feels strength lagging 
under the strain of work, and if is evi- 
dent that the claim made by the makers 
thatitis a brain food is well taken. Please 
omit my name if you publish this.” The 
lady lives in Hanover, Ind. Name sup- 
plied by Postum Cereal Co., Ltd., Battle 
Creek, Mich. 
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standardized on animals. The package is a 
hypodermic syringe, ready for use, and it fur- 
nishes a new syringe for each case. 


Auto Chemical Co., St. Louis, Mo.—Gentle- 
men:—Your sample of Auto-Toxide received 
and commenced testing it for “Flatulent Dys- 
pepsia,” the result of a heavy supper. The 
distress following a ravenous appetite never 
occurs and the patient can now enjoy a heavy 
meal with perfect impunity. One to two tab- 
lets will relieve a flatulent condition in 15° to 
20 minutes without fail. This is my experi- 
ence with many patients. Will have my drug- 
gist order a supply as Auto Toxide is the 
medicine par excellence for the condition above 
——— V. Rosie, Black River Falls, 
Wis. 


Duotal. Pollak reports (Wien Klin. Woch- 
enschr), thirty-two cases of phthisis treated 
by duotal (guaiacol carbonate) in doses of 
0.5 (gr. vi) once daily, slowly increased to 
5.0 (gr 75), and there maintained. Thirty-two 
persons took duotal for two months. In five 
the treatment was stopped in three weeks, on 
account of anorexia. In all the others the ap- 
petite increased. 


Creosotal, Mazzarotto (Corriere Sanitario) 
has obtained excellent effects from Creosotal 
(creosote carbonate), in tuberculosis, the di- 
gestion improving markedly, physical signs im- 
proving and weight increasing. Treatment was 
continued four months. 


Bromo-Chloralum is odorless and non-toxic, 
but nevertheless a highly efficient deodorant, 
disinfectant and germicide. Fecal matter con- 
taining typhoid bacilli is sterilized in 24 hours 
by adding 5 per cent of Bromo-Chloralum; 
sewage rich in bacteria by 2% per cent, colon 
bacilli, putrefactive germs, the bacilli of diph- 
theria and tuberculosis, pus and erysipelas 
cocci and anthrax spores are destroyed by this 
potent agent. It has been tried experimen- 
tally as an intestinal and septic with good re- 
sults. 


Camphoral is a very handy thing to have 
around the house. It cures colds in the nose, 
piles, pruritus and catarrhal conditions any- 
where within its reach. Make its acquaint- 
ance and it will become as much of a standby 
as Miller’s Leather Preservative and Camphor 
Ice were in the days of your youth. 


Look over Dr. Wolfertz’ catalog of appar- 
atus for deformity, note the numerous ailments 
that afflict the framework of poor imperfect 
humanity, and thank your God that your own 
body is straight. Then take up the question 
of preventing these deformities, and give your 
little patients that careful overlooking the 
parents think we give them, but which we 


generally neglect. 


Anti-Phymin is a “compound of formalde- 
hyde, ozone, sulphur dioxide, carbon dioxide, 


creosote and boric acid, forced into distilled 
water under pressure. It is said to kill tubercle 
bacilli and invigorate the party who takes it. 
A Texas doctor, L. W. Bock, of San Marcos, 
is the sponsor. Well, Texas is just as likely 
to produce the cure for consumption as Ger- 
many is. 


Cystogen is the title of hexamethylen-tetra- 
min as made in America; and as such, has been 
warmly recommended in ammonuria, as a sol- 
vent of uric acid, and to clear the urinary 
tract of micro-organisms. The average dose 
is gr. v. four times a day. 


Chiolin is one of the new ointments, and has 
been successfully applied in a variety of skin 
affections. Among these we note reports on 
eczema, various itching maladies, parasitic skin 
diseases, ulgers and chancres. One very in- 
teresting application is in acute rheumatism; 
while many doctors report its value in pruritus 
of the vulva, anus and scrotum. 


Glyco-Thymoline has been highly recom- 
mended as a local application in rectal inflam- 
mations, and when given internally in cholera 
infantum, intestinal tuberculosis and other mal- 
adies requiring an efficient intestinal antiseptic. 

And why not? We all know the value of 
thymol, and in this form it is very easily ad- 
ministered, 


Eulexin is the result of an attempt to im- 
prove and develop the admittedly beneficial 
effects of jambul in diabetes. I have before 
me reports from ten physicians, all men well 
deserving a respectful hearing, testifying to 
the value of Eulexin in diabetes mellitus. 
This remedy is surely worth a fair trial—no 
man should ask more, or refuse this. 


Euphthalmin is a mydriatic, very soluble in 
cold water, as powerful as homatropine, doing 
no damage to the cornea. It does not increase 
the intraocular pressure or affect the organism 
unpleasantly. Favorable reports upon Euph- 
thalmin have been made by Herman Knapp 
and Edward Jackson, as well as others. 


Silver is now presented in a number of new 
forms, and some of these present many ad- 
vantages over the nitrate. The citrate has 
proved even more effective in the treatment 
of acute gonorrhea, penetrating deeply, and 
being much less irritant and painful. ~ The 
same favorable effects are obtained in treat- 
ing ulcers both of the skin and of the mucous 
membrane. Silver citrate is soluble in 3800 
parts of water and this solution kills schizo- 
mycetes in 15 minutes. 

The agents are Schering & Glatz, 55 Maiden 
Lane, N .Y. 


In forwarding urine for examination it is 
well to know that 0.5 (gr. 714) of Urotropin 
will preserve two ounces of urine indefinitely, 
without interfering with.the action of reagents. 
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Diet 


As a food for typhoids, P4#lKine does not 
Or sour or ferment on the stomach (as Cow’s 
milk so often does), but is at once assimi- 


Ss lated. It has been 

“ yphotids used as enema with 
marked success. 

For convalescents Milkine Tablets Plain, Lemon 

or Chocolate flavor (to be eaten dry) offer a con- 

venient, palatable and acceptable food, and they 


are largely used for this purpose. 
Literature and samples free for the asking. 





ELGIN MILKINE COMPANY 


ELGIN, ILL. 
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State of DZowa. 


Poerd of Health. 


ELI Grimes, M. D., Di Mwnes, Sowa, June 9th, 1200 


BacteatoLoornr, 


To Whom It May Concern: 


A series of tests has been made to- determine 
the disinfecting efficiency of the Dr. George Leininger's 
Solidified Formaldehyde, the results.of which show the 
process te be highly efficient, simple and economical. 


Boards of Health and others can depend upon this 
method of disinfecting in nll casos of infectious and 
contagious diseases, ‘and its use is hereby recommended. 


tistess Formaldehyde 


is vaporized in special generators and is recommended for the treatment and 
prevention of Smallpox, Diphtheria, Scarlet Fever, Yellow Fever, Whooping 
Cough Croup, Catarrh, Bronchitis, Asthma, and all zymotic, contagious and 
respiratory diseases. Full literature free for the asking. 


r 7ORre took advantage of our special introductory offer 
The Dr. Geo. Leininger Over 5000 Ph sicians tosend one generator (as in illustration) with, 
Chemi | 0 one-half ounce of Soliditied Formaldehyde prepaid on receipt of 50c to cover 
Cai Uo. racking and shipping expenses. THIS OFFER ONLY REMAINS OPEN 
* | . Only one generator sent to the same physician. 
1056 Milwaukeo Avo., CHICAGO, U.S. A. Extensive treatise on the subject ond complete directions included. 
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Urotropin has in Casper’s hands proved 
brilliantly successful in phosphaturia, such as 
occurs in neurasthenia, neuroses and sexual 
maladies. 


In view of the various opinions that are 
held concerning the possibility of disinfecting 
the contents of the alimentary canal, it will 
not be amiss to quote the following from Pro- 
fessor A. Jacobi, (Medical Record): 

“Bacteriologists often make the mistake of 
denying the efficiency of medicinal doses of 
so-called intestinal antiseptics simply because 
the bacteria were not killed by these agents; 
they forget that exceedingly small quantities 
of these substances might paralyze the bacteria 
and prevent them from forming toxins, even 
though powerless to kill these organisms.” 


Orphol, otherwise beta-naphthol bismuth, has 
been pronounced the best of intestinal anti- 
septics in cholera infantum, diarrhea of con- 
sumptives (not necessarily tuberculous enter- 
itis), gastro-intestinal catarrhs and typhoid 
fever. Pretty strong claims, but our partial- 
ity for the sulphocarbolates should not lead 
us to refuse a fair trial to other agents. Try 
everything. Orphol is not difficult of admin- 
istration, like beta-naphthol itself. 


Xeroform, otherwise tribromphenol-bismuth, 
is a neutral, insoluble, non-toxic, non-irritant, 
non-caustic, impalpable powder containing 
equal parts of bismuth oxide and tribrom- 
phenol. It is nearly odorless and _ taste- 
less, and does not irritate the stomach or other 
mucous membranes. Medical Director Woods, 
U. S. Navy, recommends it as a substitute for 
iodoform. I would especially advise Xeroform 
for those who cannot use iodic compounds, 
being poisoned quickly by them. This includes 
the eczematous. 


The waters of the wells at Palo Pinto, 
Texas, are warmly recommended by Dr. V. P. 
Armstrong in the treatment of both acute and 
chronic affections of the liver, kidneys, bowels 
and bladder. He especially urges them in the 
various forms of Bright’s disease, and in gas- 
tro-intestinal and hepatic maladies resulting 
from dissipation. What a pity we cannot have 
our “American mineral springs accurately stud- 
ied without commercialism so that we could 
prescribe them as we do the alkaloids. 


Sanose is composed of eighty per cent case- 
in and twenty per cent albumin, both chemic- 
ally pure, thus supplying just 100 per cent of 
pure nitrogenous food. It is odorless, taste- 
less, perfectly digestible, and may be added to 
any food to bring up its nutritional value. The 
average daily dose is about one ounce. In 
wasting maladies, non-assimilation and where 
very little food can be taken while much is 
needed, Sanose is invaluable. 


Why is it that so few physicians use Oxygen 
inhalations during the progress of pneumonia, 
membranous croup and other maladies involv- 


ing a deficient supply of oxygen? We venture 
the suggestion that very often it does not occur 
to them, being outside the ordinary routine of 
treatment; and besides, they may not know 
that the Chicago Oxygen Gas Co., 604 W. 
Madison St., have supply stations all over the 
city, where charged cylinders can be supplied 
quickly and cheaply. Remember this, and get 
a list of supply depots. 


There seems to have arisen in the mind of a 
Chicago shoeman the singular idea that shoes 
should be made to fit the feet, both feet, and 
not the feet jammed into the shoe that is 
shaped to the prevailing ideal. And he also 
thinks that shoes can be made to fit both feet 
which are rarely alike, and yet the shoes be 
made to look alike. Queer chap, that. Look 
him up. Name is Martin Larson, 54 Fifth 
Ave., Chicago. 

Life’s too short to be rendered miserable by 
ill-fitting or ill-shaped shoes. 


Here is something authoritatfve. At the 
N. Y. Post-Graduate School, a committee was 
appointed to observe and report upon Dr. J. 
F. Russell’s method of treating pulmonary tu- 
berculosis, with the “Russell Emulsion of beef, 
cocoanut, peanut and olive oils.” In August, 
1898, this committee made its report, and 
again in August, 1899, re-examined the cases 
that had been pronounced cured. These re- 
ports are beyond question, and show a high 
degree of superiority in the emulsion used. 
Get the reports and read for yourself. 


The Franklin Mills, of Lockport, N. Y., 
have for nearly a quarter of a century sus- 
tained a high reputation for their flour of the 
entire wheat, in which is retained the valu- 
able constituents lying next the bran in wheat, 
which are lost in the ordinary flouring pro- 
cess. Besides being more nutritious, a barrel of 
this flour makes eighty pounds more bread than 
a barrel of ordinary flour. 


Many physicians have reported favorably 
on the use of Viskolein in the treatment of 
acute infectious maladies, requiring internal or 
intestinal antisepsis. Trials in army typhoid 
resulted favorably. The remedy it is claimed, 
renders the human body unfit for the develop- 
ment of micro-organisms. The question is 
not—Is it likely? but—Is it true? Try and 
see. Take no man’s word but your own. 


Freligh’s Tonic is one of the most powerful 
vitalizing agents ever presented. The writer 
has given it in cases showing that most certain 
indication of failing vitality, sexual weakness, 
and found the remedy cause a prompt and 
powerful regeneration of this function. 


A woman came to the writer with synovitis 
of the knee (white swelling), of but a few 
weeks’ standing. The limb was elevated and the 
knee enveloped in a liberal layer of Pyrofistine. 
The result has been a‘complete cure. 
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Lest You Forget, Doctor, 


let us remind you of the fact that Cod-Liver Oil still holds, 
undisputealy, its place as the supreme alterative and tissue- 
builder. No other single, elementary food has yet been found 
capable of influencing the general nutrition of the entire physical 
constitution so favorably as Cod-Liver Oil. No other therapeutic 
agent has yet been discovered which enables the bodily organism 
| to resist the decay and dissolution of chronic wasting disease so 
effectively as Cod-Liver Oil. In fact, in all depraved conditions 
of the human system, in all general nutritive dyscrasias and 
cachexias, Cod-Liver Oil is pre-eminently the chief reliance. 
HYDROLEINE is a pancreatized emulsion of the purest Lofoten 
Cod-Liver Oil. It has been thoroughly predigested, and is as 
tasteless, as inodorous, as delectable as cream. Sold by druggists. 


Manufactured by THE CHARLES N. CRITTENTON CO. 


Sole Agents for the United States. 
Laboratory: 115-117 Fultom Street, New York City. 


_TRUAX’S 
PLULTIPLE 
NEBULIZER 


The Most Satisfactory Nebulizer 
Ever Manufactured. 


A Perfect Instrument Constructed on New 
Principles. Secures the Best Results. 


Features 1. Separate tubes for compressed air 


and vapor, both of which may be used 
at the same time and two or more patients treated sim- 
ultaneously. 

2. Vapor from two or more of the bottles may be mixed 
and form a single stream, thus securing any desired com- 
bination. 

Send for booklet showing all the styles 
manufactured, with prices. 











In Writing Specify Pamphlet K 


Truax, Greene & Co., 


42-44-46 Wabash Ave., CHICAGO 


PLEASE MENTION THE ALKALOIDAL CLINIC WHEN WRITING. 
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Elkoeine is a new combination presented for 
use as the “coal-tars” are usually employed. 
It is only twenty-five cents per ounce. The 
writer has used several ounces for the relief 
of fever, headache, influenza, rheumatism, neu- 
ralgia, and has found Elkoeine efficient and 
reliable. 


Trophonine is one of the most perfect 
foods yet devised for the sickroom. Tropho- 
nine is nutritious, assimilable, unirritant, ac- 
ceptable to the sick palate, and all these in a 
very high degree. It gives up its nutriment 
quickly and with the least possible tax on the 
patient’s digestive powers, without subtracting 
from the vital organs the force required to di- 
gest ordinary foods. 


Iodothyrine may be termed the “alkaloid” 
of the thyroid gland, and should be prescribed 
instead of the variable, uncertain, decompos- 
able extracts of that body. The dose of iodo- 
thyrine is 1.0 to 2.0 (gr. XV—XXX) daily to 
an adult. It should be fully tried in obesity as 
well as goiter. 


Quinalgen is not a quinine, but a tasteless 
substitute for that bitter drug, in treating 
malarias. The average adult daily dose is 
0.5 to 1.0 (gr. 7%4—15), but larger doses are 
safe. Chemically it is ortho-ethoxy-ana-mono- 
benzoyl-amidoquinolin, so that its effectiveness 
where quinine has proved useful is apparent. 


There’s something sweeter than sugar. What 
is it? Saccharine! Right. And whaf’s sweet- 
er than saccharine? Sycose. And what’s 
sweeter than Sycose? Nothing on earth but 
she! Yum! Yum!! 


Milkine combines malted beef, cereals and 


milk. In addition it’s an excellent thing, when 
you come in from a cold ride. “Mix a table- 
spoonful to a paste with cold water, and stir 
into a big tumbler of hot water, and you wont 
want any whisky or coffee. 


“The Test of Time and Experience” is the 
title of a brochure issued by Mr. Fellows, of 
hypophosphite fame. And he has a right to 
pride himself on the estimation in which his 
syrup is held after all these years of trial, and 
the active competition of numberless imitators. 


Some little bird whispers to us that in treat- 
ing consumptives the inhalation of heated air 
through the Underwood Inspirator would be 
far more convenient and perhaps more effec- 
tive than that of vinegar. May be so. We're 
open to conviction, and if this Inspirator is 
better for some cases it ought to be used. Try 
it and see. It is surely convenient and not at 
all expensive. 


An observation too useful to be overlooked: 
In a case of mercurial cachexia in mistreated 
syphilis, there was great difficulty in getting 
food enough into the patient until Somatose 


was given, which solved the problem, proving 
acceptable and quickly restorative. 


There are many remedies too good to be 
lost and yet which cannot be put in granules 
or even tablets. Among these are the oils and 
balsams. This is well exemplified in treating 
gonorrhea and cystitis, when we administer 
Merz’ capsules, the compound santal sort. And 
out of the 172 combinations in their list are 
a number that could well be carried in the 
case with the alkaloids, and utilized in suitable 
cases. Send for a list and see if you do not 
find some you need. 


Do you recollect our mention of the perox- 
oles? We note that Stetter has been using 
menthoxol in middle-ear suppuration with 
marked success. C. Bischoff & Co. are agents, 
87 Park Place, New York. 


C. Bischoff & Co., 87 Park Place, New York, 
are agents for the Ruete-Enoch anti-diphther- 
itic serum. This serum has been officially 
tested at the Prussian Institute by Ehrlich. 


A new diuretic emanating from Germany 
has received the ambitious title of Hydragogin. 
It contains digitalis, strophanthus, scillipicrin, 
scillitoxin and oxysaponin. The result is a 
phenomenal elimination of water. The dose 
is fifteen drops every hour, in a half-pint of 
water. C. Bischoff & Co., 87 Park’Place, New 
York, are the agents. 


Aminoform is Lederer’s name for Urotro- 
pin, and its action in cystitis has been praised 
by Goliner of Erfurt. C. Bischoff & Co., 87 
Park Place, New York, are agents for Amin- 
oform. 


Thermol, C14H15NO3 _ has_ been’ ad- 
vocated recently by G. B. Miller as an anti- 
pyretic. It lowers temperature by dissipating 
heat and inhibits its production by directly af- 
fecting the heat-center. He found it especially 
valuable in treating la Grippe, then employed 
it with equal success in pneumonia in the con- 
ditions where turpentine has been usually 
given. The dose is 0.2 (gr. 3) every three 
hours, kept up even after the temperature has 
become subnormal. 

He considers it essential to keep up a steady 
action on the heart-centers. 

Thermol is prepared by the Liberty Chem- 
ical Co., 532 West Dauphin St., Philadelphia. 
This company also manufactures Guaialin, 
Diastin, Diurazin, Fermang, Naphtoform, Io- 
domuth, ete. 


Thiocol, or potassium guaiacol-sulphonate, 
is a soluble form of guaiacol used in the treat- 
ment of phthisis, by Roche. Merck has issued 
a digest (No. 23) of reports upon this remedy, 
which you can obtain by writing to Merck & 
Co., University Place, New York. Write also 
for the Digests on Dionin and Orexin. 


Sometime ago we spoke of the value of 
menthol soap in keepirig mosquitoes from bit- 





~ SCOTT’S EMULSION 
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fl 12 ounce 
of cod-liver oil is so well 
known to physicians, why do Sample of 
we bother you with it? ’ 
Because 100 others are both- Platt $ 


ering you with substitutes for Chi id 
i: oriaes 


Why are they doing that? 
Because its virtue has made a free to 
great business in it. They physicians 


want this business. An odorless, col- 





If their emulsions are better orless liquid disin- 
than Scott's, let em have it. = — 
If theirs are as good as Scott's, Destroys disease 
let em have their full share— germs and noxi- 
we'll waive precedence. “a eta ie quart 
If Scott’s is the best, insist bottles only, by 
on it! Never mind us; con- — ores? 
sider your patients. Manufactured by Henry B. Platt, 


SCOTT & BOWNE, 400 Pearl street, New York. Platt Street, New York. 


| 


ted VENTRICULUS CALLOSUS GALLINACEOUS 


| 
INGLUVI| 
i SUPERIOR: TO -PEPSIN* OF THE HOG 


A POWDER PRESCRIBED ../N THE. SAME MANNER AND 
DOSES AS: PEP S/IN,W/TH -SUPERIOR: RESULTS..¢C “oO ~ 
ie 


A SPECIFIC FOR VOMITING IN PREGNANCY 





Pil. Chalybeate aiid A Superior Iron Pili 


(W. R. Warner & Co.) ; 
R Ferri Sulph. A most satisfactory method for prescribing iron as indicated i) 


Potass, Carb. aa 1% grs. 
Anemia, Chlorosis, Phthisis. 


Dose—t to 2. 


40c. per 100 
PIL CHALYBEATE COMP Same formula as above with % gr. Nux Vomica added 


for its tonic effect. 55c. per 100 


a EN NER'S LITHIA TABLETS, 


3 AND 5 GRAINS .: 


it DOSE 'sACCURATE:- ECONOMICAL: eT mE 


_EFFICACIOUS SUPERIOR TO NATURAL LITHIA WATER. 





Win. R. Warner & Co. PHILADELPHIA NEW YORK CHICAGO 


PLEASE MENTION THE ALKALOIDAL CLINIC WHEN WRITINu, 
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ing the lone fisherman. Besides this, Stiefel 
& Co. make a long list of medicated soaps, 
sixty-four being listed. One of these is termed 
“freckle.” 

Our object now is to call attention to this 
as a valuable means of applying remedies to 
the skin. Make a lather of the soap and ap- 
ply thickly to the affected part, allowing it to 
dry. It is so much cleaner and easier to re- 
move than an ointment, and at least as ef- 
fective. Many of these soaps would be useful 
for pruritus. The agents are Schering & 
Glatz, 55 Maiden Lane, New York. 

Urotropin is the ideal antiseptic for the urin- 
ary tract, because it sets free nascent formal- 
dehyde in the kidneys. It sterilizes the urine 
completely. It ought to prove valuable in gon- 
orrheas, especially as it can be given a long 
time without harm to the patient. Orlowsky 
shows that when this decomposition has oc- 
curred the resulting products in the urine have 
a remarkable power of dissolving uric acid. 


In the treatment of hemorrhoids, an acute 
attack was most gratefully relieved by the use 
of Anusol suppositories. These contain iodine 
and resorcin combined with bismuth, and are 
dispensed by Schering & Glatz, New York 
City. 


Unguentum Crede, an ointment of soluble 
metallic silver, has been shown to possess re- 
markable local and general antiseptic powers. 
without causing argyria. 

Query: Where Mays injects silver nitrate 
over the pneumogastric in phthisis, he gets 
either a counter-irritant effect or a_ specific 
silver effect. If the former, this may 
be as well secured by applications to the skin, 
non-destructive or painful; if the latter, by 
injecting Unguentum Crede we avoid both 
pain and the danger of argyria. It is specially 
destructive to streptococci. 


Erdmann’s new test for drinking water is 
based on the admitted fact that the presence 
of nitrous acid is the surest sign of the pres- 
ence of pathogenic bacteria. He terms his 
test “Helthin.” It is very easily applied. A 
teaspoonful of the solution is added to one- 
fourth of a tumbler of the suspected water; 
in ten minutes a tablet is added. Very soon 
there occurs a pink tinge deeper in proportion 
to the nitrous acid present. Absolutely pure 
water remains colorless. Helthin is supplied 
by Schering & Glatz, New York City. 


The effort to supply phosphorus in a form 
that will be really assimilable by the tissues, 
has resulted in the preparation of Schering’s 
Glycero-Phosphates. In those numerous mal- 
adies in which assimilation is evidently defect- 
ive, this agent should receive a trial; as these 
affections are notoriously refractory to the or- 
dinary tonics and even to the hygienic regime. 
Apply these and add the Glycero-Phosphates, 
and you may find that you accomplish all the 


good you did before—plus success. The agents 
are Schering & Glatz, New York City. 


Schering’s method of disinfecting a sick- 
room consists in the vaporization of formalin 
pastils by means of a very ingenious and con- 
venient lamp The amount of formalin thus 
set free has been shown to be ample, the dis- 
infection is thorough, and no injury is done 
to persons or objects in the room. The lamp 
is not at all expensive. It is supplied by 
Schering & Glatz, New York. 


It would be a blessing indeed if beta-eucaine 
could be universally substituted for cocaine. 
3eta-eucaine is fully equal to cocaine as a local 
anesthetic, is three-quarters less toxic, free 
from the danger of accident, forms permanent 
solutions, and does not possess the euphoric 
properties that render cocaine so dangerous 
as a habit-drug. There is no eucaine habit. 
Besides, the latter is cheaper than cocaine. 

Why, then, do we still use cocaine? 

Because we are chumps? 


Among the elegant pharmaceuticals sent us 
from the home of elegance, France, we note 
the Pantauberg Solution of Hydrochloro-phos- 
phates of Lime and Creosote. for which Geo. 
J. Wallau, 2 & 4 Stone street, New York, is 
the agent. No less an authority than Lan- 
douzy approves this preparation in the treat- 
ment of pulmonary tuberculosis, and in this 
affection the remedies must be not only effect- 
ive but palatable. 

Mr. Wallau is also agent for a remedy for 
epilepsy, devised by a retired surgeon of the 
French navy. This remedy comes in the form 
of Gelineau’s Dragees and Sedative Syrup. 
We have none too many remedies for this 
fearful malady, and each should have fair 
trial. 

In Mr. Wallau’s list we also note Fer Chey- 
net, a glycero-phosphate of iron and man- 
ganese, a valuable remedy for chlorosis. And 
lest you forget it, you should apply to Mr. 
Wallau for Carabana water, the finest purga- 
tive water on this earth, especially in obsti- 
pation. 


BUSINESS CHANCES. 
Small ads under this head 50 cents per line per issue 
cash in advance, Eight ordinary words make ome lin 


(count everything.) 


900 MEDICAL PRACTICES FOR SALE. Lists 
mailed free. Medical practices and drug stores 


bought, sold and exchanged. Medical assistants and 
substitutes provided. Partnerships arranged. For 
oo particulars address, THE Mepicat Ecuo, Lynn, 
Mass. 


$250 BUYS DRUGS AND OFFICE FURNI- 
+ ture. Good location. Property for sale or 
rent. Box 332, Neponset, Ill. 


ANTED—PRACTICE IN OHIO OR WEST VIR 
o ginia, will buy property. Address Dr. P., care 
LINIC. 


FOR SALE-—IN CLIMATE GOOD FOR WEAK 
' lungs, physician’s property, drug stock and prac- 
tice, $1.500 cash. County seat; S. W., Texas; good 
practice; good reason for selling. Dr. A., care ALKA 
LOIDAL CLINIC. . 





